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GENTLEMEN,—I desire to submit to you some practical 
observations, based upon my own experience as a physician, 
concerning the etiology and management of insomnia. In- 
ability to sleep at all, or inability to sleep long enough 
without the aid of drugs, is one of the commonest compli- 
cations and consequences of a vast variety of morbid states. 
Pyrexia; physical pain, if sufficiently severe and from 
whatever cause arising ; frequent coughing, as that which 
often occurs in chronic pulmonary phthisis; urgent dyspnoea, 
such as results from extreme dilatation of the cardiac cavi- 


ties, and requires an extraordinary vigilance of the nervous 
centres for the maintenance of the processes of respiration 
and circulation,—are conditions which prevent or shorten 
sleep. In such instances the cause of the sleeplessness is 
obvious. The insomnia may mostly be controlled either by 
the exhibition of remedies which directly promote sleep 
(hypnotics), or by the adoption of measures which combat 
the cause of the insomnia, by reducing the fever, by pal- 
liating the pain, by checking the cough, or by relieving the 
cardiac disturbance. Of sleeplessness arising as the direct 
effect of these and similar causes it is not my purpose to 
speak. I shall endeavour to unravel the complex causes, 
and point out the successful treatment of that kind of in- 
somnia which may be called, for the sake of simplicity, but 
not with strict truth, insomnia per se, or simple inability to 
sleep—a kind of wakefulness for which we mostly fail to 
find an obvious physical cause, and which seems to depend 
upon an inability on the part of the brain and nervous 
system generally to adapt themselves to the conditions 
whieh are necessary for sleep. We meet with this disorder 
more in private than in hospital practice—mostly in persons 
who belong to what is known as the upper middle class, 
and mostly in individuals of high mental endowment. The 
malady is of extreme importance, and happily, if its causes 
be rightly understood and judiciously controlled, there are 
few affections which are more within the sphere of curative 
tics, 

A close study of cases of the kind of insomnia of which I 
am ing soon reveals striking differences between indi- 
vidual instances of the disorder, in respect both to the causes 
and the course of the malady. These differences demand 
careful consideration, because they have important bearings 
upon both our therapeutics and our prognosis. I have en- 
deavoured to arrange the different varieties of insomnia into 
groups, in which the cause of the affection is the “‘ principle 
of division.” To these groups I give the names “‘ psychic,” 
** toxic,” and “ senile.” 

In natural sleep the brain is relatively anemic. When 
the is in ful geen | its arteries are filled with blood ; 
its cells are living rapidly, actively receiving nourishment 
from the blood, and pouring into it in exchange the effete 
products of their vitality. But in sleep the brain is inactive, 
at least all but that part of it which is concerned in the pro- 
cesses of organic life. The cells which think are as still as 
those of the muscles of a limb which is at rest. The blood 
flows in a smaller and gentler stream than in the waking 
state ; the cells are not expending energy, they are leisurely 
renewing it and storing it up: in a word, they are resting. 
Any cause which prevents the due repose of a sufficient 
number of those brain-cells which are concerned in conscious 
thought will prevent sleep ; relative cerebral hyperemia is a 
activity, and is also a concurrent, though 
subordinate, cause of wak fulness. Hence there are causes of 
insomnia which act primarily in sustaining cerebral activity, 
and with it, and in consequence of it, relative cerebral hyper- 
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duce insomnia, Any sant which sustains cerebral hyper- 
zemia, or any morbid condition which impairs the contractility 
of the cerebral arteries, may prevent, wholly or in part, the 
occurrence of such a di of ¢erebral anemia as is required 
for the production of sleep. Hence there are causes of in- 
somnia which act primarily in sustaining relative cerebral 
hyperemia, and with it, and in co uence of it, cerebral 
activity. But in such a complex condition as conscious cere- 
bral activity, where thought implies increased blood-flow, 
and increased blood-flow implies thought, we cannot in any 
given case allow, with strict aceuracy, entire causal pre- 
cedence to either of the factors which are essential to the 
common result. These considerations are strictly pertinent 
to a clear conception of the causes of insomnia. In some 
cases of sleeplessness, as in the psychic group, undue cere- 
bral activity is the primary vice ; in others, as in the toxic 
and senile varieties, relative cerebral hyperzemia is the initial 
error and cerebral activity its direct consequence. 

I shall now consider more particularly the psychic form 
of insomnia. A severe and sudden aatlonh | shock of a 
depressing kind—as grief at the death of a child, a parent, 
or a wife—will sometimes induce at once persistent insomnia, 
which will only yield to carefully directed therapeutic pro- 
cedures. Prolonged mental strain, in all its varied phases, 
is a common cause of sleeplessness. Our patient may be a 


student preparirg for an examination. For weeks, in spite 
of fatigue, he may have shortened his hours for rest that he 
might lengthen his time for reading; and he may have 


roused his brain to wakefulness, when it would readily have 
fallen asleep, by drinking strong tea or coffee, or by smoking 
tobacco. But he could always go to sleep at once and sleep 
soundly when he went to bed, until, after some weeks of 
abnormal work, with the nearer approach of the examina- 
tion bringing increased anxiety as to the result of the ordeal, 
he found that he began to sleep badly or could not sleep at 
all; he grew miserable, he could not remember what he 
read, he felt unfit for any exertion, and he found that he 
could not face his examination. Or our patient may be a 
young professional man. He has commenced practice, or 
rather to wait for practice, as a barrister, a solicitor, a sur- 
geon, or a physician. He begins to find that clients or 
poe are not ready made and waiting for his advent, 
or a time he struggles on, his hope and his health sustain- 
ing him; but these at last yield under the continued 
of new and accumulating anxieties. 
e wants money ; friends will give it to him readily if 
he will ask for it, but his pride prevents him. It is nota 
gift or a loan he needs ; he yA not want to beg or borrow 
money ; he yearns to earn it. And all the time while he 
has been hoping and waiting, and growing sick with the 
failure of his expectations, he has been working early and 
late in his study, denying himself due sleep and exercise, in 
the trust that he might thus so skill himself as to secure the 
longed-for practice. At last he has fairly broken down. He 
has grown thinner; he looks haggard ; he is filled with 
undless fears; he has constant headache and noises in 
is ears; he thinks his memory is failing; he is dull and 
listless ; he has n to sleep badly, he has been lying 
awake for hours r going to bed, and when he has slept 
he has had horrid dreams ; and he comes to us for help be- 
cause he can scarcely sleep at all, and he feels he is going 
mad. In these cases acute or continued mental strain is the 
rimary cause of the sleeplessness. Where the shock has 
er sudden and severe, it has been sufficient to rouse a 
iven group of cerebral cells into persistent activity. Where 
the strain been less intense, but long continued, it has 
been all the more hurtful because the same set of ideas has 
been maintained in exhausting recurrence, and because, as 
a consequence of this monotony, the same part of the brain 
has been kept continuously upon the rack. But in either 
case sleeplessness did not occur until there arose from ex- 
haustion partial or complete vaso-motor paralysis of the 
intracranial bloodvessels—until the arteries of the brain, 
worn out by a sustained erethism, could no longer, even 
when the brain most needed it, find the force for that con- 
traction of their calibre without which sleep is impossible. 
The subjects of the psychic form of insomnia are mostl 
men, and mostly men of the nervous temperament. We 
have lately been too apt to ignore temperaments ; our fathers 
studied them better, and regarded them more than we do. 
But I shall not go to any authority for a portrait of the 
nervous temperament; I shall describe it as 1 think I have 
found it. I use the phrase nervous temperament as indi- 


cating a distinct type of outward form, of manner, of habits, 
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and of tendencies. Temperaments present their strongest 
types most commonly in men; few women exhibit a well- 
marked temperament. Two or more of the different kinds 
of temperaments may appear to be blended; we may have a 
modified, a tempered temperament. A man of distinctly 
nervous tem ent has a quick manper; if he do not 
us well, he fid ween 
ing; he speaks a , earnestly, oquaciously, 
and he Sanden recalls his statements to correct them, 
splitting up his phrases and modifying his adjectives in his 
anxious desire to express the finest les of truth. When 
he becomes a patient he is harassed about some trivial 
symptom; he has felt his heart beating, and he fancies he 
has some deadly cardiac disease; he his memory is 
failing, and he fears he is going mad. 

A man who has suffered much from insomnia becomes the 
subject of a well-marked group of symptoms. Most of them 
are given by certain writers amo the signs of cerebral 

remia. It is probable that they mark what may be 

ed irritable exhaustion of the brain, attended by more 

or less abnormal increase of intracranial vascularity, and 
accompanied by some general prostration of the bodily 
powers. Here are the signs as I have found them. The 
patient has a dull and lis look; his eyes are wanting in 
vivacity; the upper lids may droop a little, and they may 
appear slightly swollen; his complexion is sallow. He com- 
plains of headache. This is of two kinds, which may coexist 
or occur separately; the commoner is a dull pain felt over 
the whole of the vertex, together with a e and wide- 

read feeling of oppression in the head; the other is a 
pm mone n, which comes on suddenly in single 
flashes, and w Bt dives the idea of a knife being driven 
through the head from one temporal region to the other. 
Occasionally the patient feels a momentary sense of giddi- 
ness; this may cause him to make a false step, but it never 
lasts so as to give rise to s ring. The skin of the head, 
especially in the neighbourhood of the sagittal suture, may be 
tender, There are noises in the ears, in one or in both, and 
which are more or less persistent. They may come on sud- 
denly, and without apparent cause, as when the patient is 

in quiet conversation, or they may only occur when 

the attention is closely occupied, as in writing a letter or 
commag =P figures. These noises are usually of a low-pitched 
whistling character. A striking sign is a slight impairment 
of hearing. The patient may be unaware of it, but those 
who live with him have noticed that he often asks them to 
repeat what they ay to him because he could not quite 
their words, He may complain of seeing spots before 

his eyes, little cobwebby black lines which come and go and 
float about, or bright, bluish, phosphorescent-like specks 
which are fixed one before each eye, and which only appear 
when he first directs his eyes towards an object. There are 
some abnormal sensations in the skin ; not a feeling of for- 
mication, such as often arises in organic nervous disease, but 
a sharp, transitory, and isolated prickling, as of the move- 
ment of a single pin, which endures only for an instant, and 
affects either the limbs or the trunk, mostly the former. 
There may be a peculiar twitching of muscles, It is not a 
vibratory tremor, such as occurs in Progressive muscular 
atrophy, nor is it a contraction of a whole muscle, or of a 
group of muscles, such as arises in true convulsion. But, 
while the patient is sitting still, and wholly independently 
of his will, a considerable part of a muscle becomes the sub- 
ject of rapid clonic movements. These movements mostly 
occur in the lower extremities, but they are rarely sufficient 
to move the limbs ; they usually affect the lower ¥ of one 
vastus internus, and last for about a minute. The patient 
can feel the movements directly b arg a attending to the 
affected part, and he can also feel that the muscle is moving 
by applying his hand to it. In such a case there is often 
unnatural and painful sensitiveness to external impressions. 
The patient craves for quiet. A bright light troubles him. 
Noises, the sight of moving objects, touches (as of the hand 
of a friend upon his shoulder), annoy him, There is not an 
i sensitiveness to aiemal im ions, but im- 
which are enjoyed or become 

pants. (To be concluded. ) 


THE voting at the College of France for the chair of 
Medicine, vacant by the death of M. Claude Bernard, was 
as follows :—In the first line, M. Brown-Séquard 25 votes, 
M. Dareste 4, and one blank vote ; and in the second line, 
M, Dareste 25 votes, five others being blank, 
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GELSEMINUM AS A TOXICOLOGICAL AGENT. 


seminum. Most of the accounts will be found scattered _ 
through American periodicals, not readily accessible to, 
the English reader. We fortunately have had no personal 
experience on this point, and the present paper must con- 
sequently be regarded in the light of a compilation, and not _ 
as an original article, 

A case of poisoning by gelseminum is recorded by Dr, 
King in his “‘ Dispensatory,” and is especially interesting 
from the fact that by it the plant was first brought pro- 
minently into notice as a medicinal agent. He says: “A_ 
planter of Mississippi, while labouring under a severe attack _ 
of bilious fever, which resisted all the usual remedies, sent a 
servant into his garden to procure a certain medicinal root, 
and prepare an infusion of it for him to drink. The servant 
by mistake collected another root, and gave an infusion of it 
to his master, who shortly after swallowing some of it was . 
seized with a complete loss of muscular power, and was 
unable to move a limb or even raise his eyelids, although he 
could hear, and was cognisant of circumstances transpiring 
around him, His friends, greatly alarmed, collected around 
him, watching the result with much anxiety, and expecting 
every minute to see him breathe his last. After some hours 
he gradually recovered himself, and was astonished to find 
that the fever had left him. Ascertaining from his servant 
what plant it was the root of which acted in this manner, he 
collected some of it, and employed it successfully on his own 
plantation as well as among his neighbours. The success of 
this article finally reached the ears of some physicians, who 
prepared from it a nostrum called the ‘electrical febrifuge,” 
which was disguised with the essence of wintergreen.” In 
this case we have no means of ascertaining either the strength 
of the infusion or the quantity taken. The fact of its being 
prepared from the fresh root would, of course, greatly enhance 
its activity. It is interesting to note that, although there 
was complete paralysis, there was no impairment of eon- 
“The following evidence was given by Dr. H. H. Hill in 
the course of a case to which we shall Fol haye occa- 
sion to refer :—‘‘ In the summer of 1 te in June or 
in July, I had five barrels of tincture of gelseminum ship 
from Vicksburgh, Mississippi. The boat grounded on a sand _ 
bar on the Ohio river near night. I happened to see the barrels 
on deck, they having been taken out of the hold in shifti 
the freight. I requested the mate to have the barrels — 
again, as they contained medicine, and it was not safe in 
case the hands should get at them. The next morning an- 
other boat made its appearance, and the captain told us we 
had better get aboard of that boat, as it was of light draught. 
As we were getting aboard I heard two physicians say to the 
captain that some of his men had been drinking alcohol or 
some poison, and two or three of them were about dead. 
They told the captain to give them anemetic. Being well. 
convinced what they had been drinking, I told him not toe 
do much int that they. 
needed stim e 
barrel and drawn a bucke’ on from 
and had drunk it their cups—it was supposed from 


dead men: their eyes were circulation very feeble 
no pulse perceptible; and breathing so low that it could 
hardly be perceived at all, Two of 


THERE are several cases on record of poisoning by gel-. — 


half_a pint to a pint each, Sher looked very much like . 


men were taken 
the other boat, and the other three were left. I went, 
up the river with the two men, and gave them stimulants, — 
and in less than two hours they were able to walk. They, 
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recovered. When I got to Louisville, I learned that there 
‘was a statement in the Louisville Journal that it was su 
vi n left in an @ mtly dying condition. 
Some three” days the “boat got up, 
statement in t r t ulants n 
en to and they Dr. Hill adds that 
treatment consisted in the employment of quinine and 
icum in | doses, aided by external stimulation. 

e cannot help being struck by the large dose of the 
tincture which is supposed to have been taken in these 
cases” As we shall presently see, a very much smaller dose 
has on several occasions proved quickly fatal. Either the 
‘preparation must have been very weak, or the patients must 

ve had a wonderful power of resisting the action of the 
drug. We may mention that in America a common method 
of preparing the tincture is to fill a small barrel with the 
green root, and then to cover it with whisky. No weights or 
measures whatever are used, but it is said that the tincture 
so obtained is of a sufficiently constant strength for all prac- 


purposes. 

The next is an interesting case recorded by Dr. Pinkham, 
of Lynn, in America.'! He says: ‘‘ On the t of Dec. 5th, 
1869, I was called in great haste to see Mrs. F——, a former 

ient of mine, who was said to be dying. In the course of 
a few minutes I arrived at her bedside, and found her in the 
following alarming condition : totally unconscious ; breath- 
ing stertorous and very imperfect ; countenance of livid pale- 
ness ; lower jaw drooping, leaving the mouth wide open ; 
_— partially close’ and motionless ; pupils moderately 
ted; pulse 100 per minute, regular, but weak. On 
making hasty inquiries, I aseertained that she had been 
taking some medicine from a quack herbalist, who recom- 
mended it, in the choice English of that refined sect, as 
ing able to ‘knock pain higher than a kite.’ Being 
ied that the case was one of poisoriing by some nar- 
cotic, I attem to administer an emetic of sulphate of 
zinc ; but, owing to the great difficulty in swallowing, I did 
not succeed in getting enough down to produce emesis. 
Friction and stimulants were then resorted to, and in about 
an hour and a half consciousness bega 
ment was continued, but recovery 
several days, the principal complaint being of TrOs- 
‘tration and muscular weakness, particulasly the 
jaw and eyelids and the muscles of the arms. 
return of consciousness, intelligible speech was at first pos- 
sible only when the jaws were supported ; the tongue also 
was stiff , and the voice thick and guttural. The patient 
stated that before she became unconscious objects Se yr Se 
double, and then she grew by degrees completely . She 
thought, naturally enough, that she was dying. Subse- 
quently I saw the ‘ doctor,’ and learned from him that he 
ven gelseminum sempervirens. He said he had pre- 
Poa forty drops of the fluid extract in a bottle, and that, 
contrary to his directions, the patient had taken it all in the 
course of a few hours. I plaee no reliance on his statement 
as to the amount, for he was most thoroughly frightened by 
the occurrence ; but I have no doubt, from the ptoms, 
that gelseminum was the drug administered. The patient 
asserted positively that he no specific directions as to 
the but to to she had 
ain, and if, on ing u r an king at it, it 
not double, was ‘all take 


more, ding 
both _— concerned, that he had procured an abortion 
upon the woman, and gave her the medicine as an anodyne 
r expulsion It see at first as 
ease would inevitably prove fatal, nor do I see 
how recovery could have taken A without remedial inter- 
ference. I should not have mn surprised at any time 
within an hour after my arrival to see the jerking iration 
cease and life become extinct.” Dr. Pinkham ‘aes: a 
account of the alarmi rostration, because not 
know what else to do.” 

We quite agree with Dr. Pinkham that this was a case 
of gelseminum poisoning, and we are inclined to think, from 
the severity of the symptoms, that a dose corresponding to 
more than forty minims of the liquid extract must have been 
given. At the same time it must be admitted that some 
— are much more susceptible to the action of the drag 

are others. The test recommended by the ‘doctor 


2 The Boston Medical and Surgical Journal, new series, vol. vii., 1871. 


of holding up the finger and looking at it has, at all events, 
the merit et taing ingenious, and if might, we think, in the 
case of an intelligent person, prove a good practical guide as 
to the safety of continuing the administration of the medi- 
cine. It should be noticed that Dr. Pinkham speaks of the 
breathing as being “‘stertorous.” This is an unusual sym- 
ptom, and one we never observed in animals poisoned with 
gelseminum. Jerking breathing, or even gasping, is not un- 
common, but stertor is quite exceptional. Dr. Pinkham 
— of drooping of the jaw, and eee of the dif- 

culty experienced in woe intelligibly exeept when the 
jaw was supported. We have on several occasions noticed 
that patients whilst under the influence of the drug have 
complained of uneasiness about the jaw, and have said they 
felt as if there were something wrong with it. Then again 
Dr. Pinkham speaks of the patient being ‘‘ totally uncon- 
scious.” Reading this case by the light of others, it would 
seem probable that in reality there was no true loss of con- 
sciousness, but that the patient was paralysed, and had 
consequently lost the power of giving expression to her 


es. 
The next case of which we shall speak is recorded by Dr. 
Wormley, the Professor of Chemistry and Toxicol in 
Stirling Medical College.* He says :—‘‘On the of 
January, 1869, three teaspoonfuls of the fluid extract were 
administered to a young healthy married woman, several 
weeks advanced in p cy, who at the time complained 
of no serious illness. In two hours after taking the dose the 
tient complained of pain in the stomach, nausea, 
imness of vision. These symptoms were soon succeeded by 
great restlessness, ineffectual efforts to vomit, and free per- 
spiration over the body. At the expiration of about 
hours the pulse was found feeble, irregular, and sometimes 
intermittent ; there was great prostration, with irregular 
breathing and slow respiration. The skin was dry, ex- 
tremities cold, and the pupils expanded and insensible to 
light, the eyes fixed, and there was inability to raise the 
eyelids. The vital powers rapidly gave way, and, without 
convulsions, death occurred in about seven hours and a half 
after the poison had been taken. The post-mortem examina- 
tion was made by Dr. J. H. Stephenson, who found that the 
lungs were slightly collapsed, natural in appearance, and 
that the superficial veins were congested. The heart was 
normal in size, the superficial veins were injected, and the 
cavities were greatly distended with dark grumous blood. 
We have next to refer to two cases rted by Dr. Rezin 
P. Davis,* of Parkersburgh, W. Va. He says :—‘*On the 
evening of Oct. 6th, 1866, I was called to visit Mr. C. H. 
B—, a young lawyer of our city, who was repo as 
being very ill. I answered the call immediately, and found 
him in the following condition : He was lying upon his left 
side; face somewhat congested ; pupils dilated, but respond- 
ing to the different degrees of light ; eyelids half closed, with 
apparent inability to move them ; lower jaw drooping, and 
his tongue, to use his own expression, ‘so thick that he 
could hardl =, His skin was warm and moist ; pulse 
small and feel e, and his respirations somewhat diminished 
in number. He had neither purging nor vomiting. U 
my questioning him as regards his condition he told me that 
*he and a friend had been enjoying themselves in a social 
way for three or four days,’ and that nothing was the matter 
with him now but ‘extreme nervous prostration.’ He also 
told me that he had not taken medicine of any kind. 
Thinking, as he did himself, that he was merely prostrated 
from excessive dissipation (he being of a very nervous and 
delicate constitution), I ordered him a brandy punch, and 
went to the drug store for some medicine. Whilst waiting 
for the prescription to be filled, his friend, Mr. S——, came 
staggering into the store, saying, ‘1 am blind; I cannot see. 
t in the world is this I have taken? (at the same time 
showing a bottle.) My friend B—— is down town in the 
same fix.’ I examined the bottle, and found it plainly 
labelled, ‘Fluid Extract Gelseminum.’ I asked him how 
much they had taken. He replied ‘B—— and I have each 
taken a tablespoonful.’ I immediately sent my assistant to 
see Mr. B——, and gave him an emetic, with other remedies 
to be given after he had vomited. I then gave Mr. S—— 
an emetic, which acted freely, after which I gave him one 
drachm of sulphate of quinine in four ounces of brandy. 
In a few minutes my assistant returned and said Mr. 
B— was dying, and that it was with great difficulty 


2 The American Journal of Pharmacy, January, 1870. 
3 The American Journal of Medical Sciences, vol. liii., p. 271. 
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that gt the emetic, which had not 
acted. e then hastened to where Mr. B—— and 
found him in a dying condition. Pupils widely dilated; 
breathing ; surface cold and congested; pulse 
ost imperceptible ; and perfectly unconscious. Mustard 
was applied to the extremities, his body was sponged with 
hot brandy, and artificial iration was resorted to, but all 
to no effect. He died at 8.30 P.M., about two hours and a 
half after he had taken Soe. I returned to Mr. S——, 
and found him still incli to sleep, with ~— inspiration, 
and a numbness of the whole body. I re the quinine 
and “om but in only one-half of the quantity given 
before, an kept him walking about with the aid of two of 
his friends. At ten o’clock he was feeling quite comfortable. 
Considering him out of r, I sent him to bed, where he 
panos | all night, waking in the morning feeling, as 

he said, well, but weak and . He recovered without 
mes J further difficulty.” It is that the fluid extract 


In THE LANcET for Sept. 27th, 1873, is a letter from 
Dr. J. N. Freeman, of Brooklyn, New York, in answer to 
a statement which had been made that “ happily no instance 
of death is known, even in cases in which t quantities 
of the drug have been given by mistake.” He says that no 
less than three deaths jst minum have occurred within 
his own knowledge during the last sixteen years. ‘‘ The first 
occurred in Illinois in 1860. A boy three years old took 
by mistake about fifty minims of the tincture of gelseminum 
p ured macerating four ounces of the root in a pint of 

ilute alcohol), and died in two hours. The first symptoms 
noticed were double vision, which he complained of, and a 
staggering gait, and soon complete muscular relaxation. 
The second case was a girl of nine years in Newark, Illinois, 
who was ordered a dessert- nful of tincture of - 
seminum every two hours, e was only slightly indi 
posed, but soon after taking the first dose began to complain 
of dimness of vision and seeing objects double, and of the 
loss of muscular power. She died before time for the second 
dose. Another case occurred in this city in April last. A 
~~ about three years old, not ill eno to be in bed, was 

ered a mixture containing ten grains of sulphate of 
uinine, a drachm of tincture of gelseminum, and five 
Fae ad of syrup, a mful to be taken every two 
hours, After the first dose he became prostra’ and 
staggered in his but not enough to excite alarm till 
after the second dose been given. I saw him in about 
half an hour after the second dose, and found him limpsy as 
a Tag, pupils dilated, froth at the mouth, the heart beating 
feebly and slowly, and the pulse imperceptible at the wrist. 
He could not swallow, but slightly rallied after stimulating 
enemas. He died in half an hour after I first saw him.” 

Dr. Freeman also refers to a case rted by Dr. W. F. 
Hanna, in the Chi Medical Jou for 1869, where the 
death of a child eighteen months old resulted from fluid 
extract of gelseminum. The quantity taken was not known. 
We regret that we have been unable to obtain a copy of this 

br. J. T. Boutelle, of Boston,‘ records the following 
under the date of August 20th, 1874 :—‘‘ Frank R—, 
twenty-four, works in a provision store. During yesterday 
afternoon had suffered from pain of a in 
the left shoulder, and occasional pain shooting from the 
fingers of the left hand upward to the shoulder. The pain 
became very severe at night, and his shoulder was rubbed 
with some ‘ pain-killer,’ and a teaspoonful was given inter- 
nally, From this he experienced no relief, and shortly after 
midnight he begged for —ave, to relieve the pain and 
make ‘him sleep, There happened to be a phial of fluid 
boon prescrtbed last fall by the family physician; who hed 

m prescri t y t ily physician, w 
assured them that it was a perfectl ae remedy. At 
14.M. he took a teaspoo of this, and in about rye] 


from his family. I was summoned about 3.45 A.M., and 
reached the house Found patient 
iration gasping, or four per minute, 
and feeble. He was totally wusensiions, and could not be 
roused; pupils dilated, not responding to light, and could 
be touched without producing any contraction of the lids; 
muscles relaxed, lower jaw drooping, skin moist, extremities 
rather cold. As the patient was so far gone and as the dose 
had been swallowed three hours before and was probably 
all absorbed, and as there was such — insensibility, 
I considered it useless to try emetics. I laid him upon his 
back, with head upon the floor, dashed cold water upon the 
face and chest to excite respiration, and gave him brandy- 
and-water in small quantities frequently, and five grains of 
carbonate of ammonia every five minutes. Mustard to the 
~~ and friction to the extremities were also employed. 
he respiration became more infrequent and the pulse grew 
slower and weaker. Artificial respiration was kept up for 
half an hour, but without avail, and he died at 4.45 a.m. 
No convulsions at any time.” 

The following is the account given of the aay :—*Five 
and a half hours after death. Body well nourished ; rigor 
mortis marked. The blood was very fluid and dark-coloured, 
and showed no tendency to coagulate or to turn red upon 
exposure to the air, even after standing in a large tub for 
two hours. Heart, lungs, spleen, kidneys normal. Liver 
dark-coloured, and containing much fluid blood. Stomach 
contained four ounces of light-coloured fluid, mixed with 
glairy mucus; its internal surface was deeply congested, 
and marked by tortuous, dilated vessels. Intestines normal. 
Brain rather pale ; sinuses not congested. The internal sub- 
stance of the cerebral lobes was dotted here and there in 
small red points ; but these were not sufficiently large ar 
numerous to be considered of much pathological importance. 
No collection of fluid in the ventricles.” 

This case is notable for the fact that the patient died in 
spite of the maintenance of artificial respiration. It would 
be interesting to know what form of artificial respiration was 
adopted. Many people seem to imagine that it is quite 
sufficient to occasionally press on the lower part of the 
thorax—a plan which we have no hesitation in saying is in 
the majority of cases utterly useless. There is in the account 
jem to show that the operation was effectually per- 
formed. In our experiments on dogs and cats we were 
always enabled to avert a fatal termination by opening the 
trachea, introducing a cannula, and distending the lungs at 
regular intervals by means of bellows. It must be admitted, 
however, that we were working under exceptionally favour- 
able circumstances, and were using apparatus which it would 
be impossible to employ in actual practice. Dr. Boutelle 

ks of his patient being “‘ unconscious.” We venture to 
ink that it was in reality complete paralysis. 
(To be continued.) 


ON DISLOCATION OF THE UGIP. 


By HENRY J. BIGELOW, M.D., 


PROFESSOR OF SURGERY IN HARVARD UNIVERSITY, SURGEON OF THE 
MASSACHUSSETS GENERAL HOSPITAL. 


THE simplicity of the principle which controls hip-redue- 
tion is as yet scarcely appreciated by the majority of prac- 
titioners into whose hands the scattered cases fall. Writers 
also, until very lately, have seemed disposed to consider 
“manipulation ” as but one of several means of reduction of 
equal value ; occasionally available, indeed, but complicated 
with many methods, and by conflicting opinions regarding 
its essential features,—by perplexing talk of abduction and 
inversion, of flexion and partial flexion, of rotation and cir- 
cumduction. I have, perhaps, myself unintentionally con- 
tributed to this erroneous belief. But my paper upon this 
subject! was based upon the analysis of a large number of 
dissections, experiments, and cases of reduction, which could 
neither be condensed advantageously nor yet omitted, while 
its object was to show the relation between hip-dislocation 
and the ilio-femoral ligament, then generally unrecognised. 
The whole matter is really very simple. The word 


1 The Mechanism of Dislocation and Fracture of the Hip. Henry C 
Lea, Philadelphia, 1869. 
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| eyes felt heavy, but in about half an hour he began to 

| complain of choking, and soon arose struggling for breath, 

. pushing his fingers into his throat, as if trying to tear it 

-. He staggered, reeling from one room to another, as 

| ugh intoxicated, and in a short time after these symptoms 

| * came on he threw himself upon the floor and became un- 

. conscious, This is the history of the case as I received it 
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“manipulation” is an unfortunate one. “Flexion” is 
better. The modern method of hip-reduction, whether 
lifting or by mere abduction, is the “‘ flexion method,” 

it supersedes all others. 

A common way of describing dislocation is by the terms 
backward, forward, in front, and behind. It d be borne 
in mind that when the body is erect, the pelvis is oblique ; 
the acetabulum standing in like manner obliquely, at an 
angle of about 45°, facing the front and outside of the thigh, 
at a point an inch or two below the trochanter ; so that w 
is behind the socket may be either below or outside of it. 
In fact, it is not easy immediately to place an os innomi- 
natum, or even a pelvis, injthe normal erect attitude to which 
alone these terms should refer. 

As preliminary to reduction, the patient should be ether- 
ised to relaxation, and, in order to give the surgeon control 
of the limb, laid on the floor. It is well to remember that 
the head of the femur always faces the same way as the 
internal condyle. 

If there is any single and best rule for red a recent 
dislocation of the hip, it is to get the head of femur 
directly below the socket flexing the thigh at about a 

i t angle, and then to lift or jerk it forcibly up into its 
. This rule applies to all dislocations except the pubic, 
and even to that when secondary from below the socket. 
I have taught it many years. A case reduced by this 
method under the care of the distinguished su » Mr. 
Erichsen, will be found in THe LANCET for 1 vol. i. 
p. 10. Of the various ways which incorporate the essential 
rey me this one was placed first in my T, in connexion 
with the common dorsal dislocation ; and T cesahan showed 
how it was applicable to other dislocations. The reduction 
by the lifting method is usually instantaneous ; and flexion 
is at the basis of its success. 

But if, after one or two trials, it should that the 
hip cannot be jerked into place, let the rent in the capsule 
be enlarged a little by moving the flexed thigh, not up and 
down, but from one side to the other, so as to sweep the 
head of the femur across below the socket.? No 
be — from this expedient of cireumduction. The 
added injury is a very slight one. So long as air is not ad- 
mitted to bytben A parts the lesion is no more serious 
laceration which resulted from the old longitudinal traction 
with pulleys was often much greater, and that from ill- 
— and protracted efforts by flexion is always so. In- 

, such additional laceration may sometimes advan- 
tageously occur without the knowledge of the su during 
unsuccessful efforts to reduce the bone, ially in exe- 
cuting the manceuvre described in the rule, “‘ Flex, abduct, 


2 The following case is in this connexion :—A short and 
very fat elderly woman was of 
made to reduce the bone had so loosened the 


There the characteristic inversion at once demonstrated the dislocation. 
The h was again brought to a , and into 
place ; circumduction here aff a valuable means of as 
well as of reduction. 
8 Flexion dates from Hi; He combined with it a movement, 
which, by a literal of the is the “‘ wagtail shake 
See “The Hip. 28, foot-note.) But Hippocrates seems 
ve relied mainly on d reel extension, aided _ 4. rude application 
of levers and other mechanical e method 
expressed in the words “flex, abduct, evert,” a method the reap 


outh College, New Hampshire, and after- 
Professor in Yale College. He atten 


» William A. Francis, 1831), 
edited b: his son, Nathan R. Smith M.D., twent 
4 y one to 


which the follo is taken 
operator makes is te the leg 


thigh outward, by inclining the foot towards the 
Next, the thi, 


the knee directly out Lastly, the surgeon freely flexes the ih upon 
the pelvis knee upward the face of the por and 
bd’ eased N. th 


at same t 
regarded the free flexion of the 


upon the pelvis as a very im 
Bert of the compound movement. He believed it threw the of 
bone downward, behind the acetabul: where the margin of the 
cup is less prominent, over therelore, the adducter muscles 


This familiar rule, until I explained its mechanism, was 
an empirical one. Flexion is indeed the essence of it; but 
besides this, the femur is rotated around the ilio-femoral 
ligament as a centre. When the knee, abducted by this 
rotation, descends on the outside, the head of the femur 
rises on the inside, like an o ite spoke in the wheel, and 
is thus pried into place by the shaft of the bone as a lever, 
with the outer band of the ligament as a fulcrum. Eversion 
is of less importance, but helps the movement by inclining 
the head of the abducted femur toward the socket. It is 
best effected by keeping the foot of the flexed limb stationary 
while the knee is pressed outward. By the great power it 
gives the operator, this method, or rather the circumduction 
connected with it, is especially useful in gen the 
adhesions of an old dislocation. It might be called the 
abduction method, to distinguish it from the lifting method. 

Abduction sometimes succeeds at once. It does not 
answer, however, when there is much laceration of the cap- 
sule. Then the head of the bone will not rise. Suspended 
by the ligament which is attached at the trochanters, it slips 
backward and forward below the socket, from the dorsum to 
the foramen ovale. The upward lift then becomes absolutely 
essential. In one of the figures of a standard and very ex- 
eellent modern English surgical work, which has done me 
the honour to refer to my views, the engraver has placed the 
hand of the surgeon above the knee, adding to the weight 
of the limb, and bearing the head down below the socket, 
where it might even hook up the sciatic nerve. The weight 
of the limb should be sustained with the hand in the ham. 

Such are the simple principles of hip-reduction, which are 
still often buried beneath unimportant details, and some- 
times under a flood of technical lan . 

By the lifting method I have —~— Y without haste, a 
dorsal dislocation of both hips in the same man in less than 
two minutes. With an effort to do it quickly, I reduced in 
two seconds a dorsal dislocation that had just been vainly 
“‘ manipulated ” under ether, by two medical practitioners, 
for an hour. A few months ago I forcibly lifted into its 
place from the dorsum, in a few seconds, a dislocated hip, 
which required traction with the whole strength of the elbow 
“eS under the knee, against the foot upon the pelvis. 

the lifting method combined with abduction, I have 
lately, in the case of a little girl of seven years, reduced a 
dorsal dislocation of five months’ standing, said to have 
occurred during the delirium of typhoid fever. To keep the 
bone in place when reduced, it was necessary to tie the knee 
to the side of the bedstead, in extreme abduction, after 
securing the foot to the knee of the sound side, in order to 
maintain the limb in the final position that reduced it. 

Since this occurred I have reduced by simple abduction, 
“ in a moment, a recent dorsal dislocation in a little boy 

our. 

From these and other cases may be gathered the following 
rules for reduction :— 

ead If this fails, 

1. a ift. i 

nd lift while abducting. If this fails, it will be 
found that abduction has carried the head of the bone from 
the dorsum nearly or quite to the thyroid foramen, and that 
the capsular rent has been so enlarged that the first method 
may now prove successful. Lifting the femur abducts ¥ if 
it raises the pelvis on the lifted side. In thyroid 
adduction of the flexed thigh reverses this movement 
carries the head from the thyroid foramen to the dorsum, 
also oanaes the opening and making the first rule 
effective. e pubic dislocations may be generally brought 
down, after flexion, without difficulty from above the socket. 
If they are secondary, the head of the bone will fall, after 
flexion, to its previous position below the socket, and may 
be reduced from there like the thyroid. 


its place. The 
slightly vary these mov ts as i them, so as ve some 

of rocking motion to the head of the os femoris, which wil? 
with the more facility from its contined situation 
among the muscles.” This covers the ground of priority of invention. 
It belongs to Nathan Smith. But ns were not as yet for 
so considerable an innovation. In the words of Professor N. R. Smith 
P 


of 174), “The of employing pulleys, for = of multi- 


ying —_— in treatmen dislocations of » to be 
so tacitly and universally admitted at the present time one who 
contends t it can scarcel expert to obtain a favourable hearing.” 
The method by flexion and abdu had been taught by Nathan 
1 before 1831. In 1835 Des and in 1852 Dr. 
ny, en the sam ws. The practice was good 
Professor Smith and Dr. Reid based the method, and sought ita meehan- 


q 
4 
4 
| 
limb was now lying parallel with the other. While the foot could be | k 
everted or inverted, the head of the bone could be nowhere felt. In 
consultation, I was — unable to satisfy myself about the lesion until 
it occurred to me to flex the limb and circumduct the head of the bone, € 
as if had been dislocated upon the thyroid foramen to the dorsum. ’ 
= ago, & man of highly original mind, the late Nathan Smith, Pro 
r of Medi 
wards Surgical 
burgh under the elder Monro and Dr. Black, and studied also in London. ‘ 
Ina Biographical Memoir published in 1831, soon after his death, it is | — 7 , 
stated that ‘his mode of reducing dislocations of the hip is new, philo- | ’ 
sophical, and ingenious.” In a posthumous volume of « Medical and ’ 
upon the thigh, in order to make the leg a lever with whic e may 
7 on the thigh-bone. The next movement is a gentle rotation 
ground, and rotati 
abducte y sing 4 
ism, in the erroneous theory of muse resistance. Thi it sboulc 4 
be added, applies only to dorsal dislocation. A 


dislocation is still a 
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ease, by rectangular not 
is the angoe wepnentes possibly useful. But why flex the 
thigh ? use it relaxesa part of the ilio-femoral liga- 
ment. When the limb is straight, this ligament is ri 
and the bone fixed. When it is flexed, inner band is 
slackened—as also the whole li t if the limb be lifted— 
and the head is brought down below the socket, level with 
the capsular rent, becoming movable for reduction, as it was 
previously for 

Now flexion, with adduction or abduction, is the habitual 
attitude of the thigh, especially in action or for self-defence ; 
and the ligament is thus habitually relaxed. On this ac- 


or the other. In fact, downward dislocation is so frequent, 

and the route from below to the dorsum is rendered so easy 

ne, e latter especially, t in a ve 

portion of the is found to The 

result has been to extend the application of any rule for re- 

duction which applies to Lialocation, and to make it 


familiar. 

T secondary dislocations from below the socket are 
well known ; and all the regular dislocations (if we except 
those between the small rotator muscles) may be secondary. 
On the other hand, there can be no question that the bone 
«may be primarily dislocated in various directions. Flexion 
does not in all dislocations return the limb to a point below 
the socket without increased laceration of the capsule, as it 
-would if they had all come from there. Just as the down- 


h a compara- 
bes ma 


rd to this point. 

The femur is, then, sometimes held below the socket in 
extreme flexion, firmly, as if the neck were embraced in the 
capsular rent. Such dislocations have been considered ano- 
malous, and described as ‘‘ upon the perineum,” and “‘ upon 
the tuberosity.” I have shown them to be . But 

it oftener happens that from after-violence, or its own 
mr 5: the knee falls, the thigh is straightened, and the head 
of the bone, suspended at the trochanters, is pried upward on 
one side or the other of the socket, lacerating the capsule. 
‘In this view, the downward dislocation is a first stage of the 
others, the head pausing below the socket and hesitating 
‘ which side to go : whether to the thyroid foramen, or above 
‘it to the pubic region, or even to a higher point, where the 
one (the subspinous), all these 
being to the soeket; or, which is more common, 
external to and behind the socket on the dorsum, where, as 
I have shown, the limb is at once inverted by the outer 
band of the ilio-femoral ligament. The first serious obstacle 
the bone then encounters in its dorsal ascent is the strong 


obturator internus. muscle and the subjacent _— This | we 
e bone rup- 


‘is one of the more'common dislocations. If 

‘tures'the obturator and the capsule, it rises to the pyriformis, 
and, if this be broken, to the gluteus minimus, retaining the 
usual features: of a dersal dis ment. (See an account of 
‘the autopsy in Todd’s ease, No, 40 of Cooper.) 

If, however, the outer band of the ligament be 

‘the limb is no r necessarily inverted, but capable of 
eversion, and the dislocation is then the everted dorsal. The 
head of the bone, still suspended by the remaining inner 
band, can now be hooked over it above the spinous process ; 
the dislocation is then we eS the limb being still 
straight. But if the femur has been hooked over the entire 
ligament, instead of the inner band only, the limb cannot 
hang straight ; it assumes a very oblique attitude across the 


axis of the body. This I have called the anterior obl 
dislocation. These three positions of the bone were descri 
by Sir Astley Cooper as anomalous; but the explanation 
here given of their essential mechanism shows that 
occur under bed conditions of the ilio-femoral 
ment, and that they are therefore constant and regular. 
short, all dislocations, ineludi ee the peri- 

tuberosity, as well as the ev dorsal, the 
anterior oblique, and the supra-spinous varieties, have con- 
stant and distinctive signs which they owe to the ilio-femoral 
ligament ; and eversion in dorsal dislocation signifies that 
the outer band of this ligament has been severed. 

(To be continued.) 


CASE OF RABIES; RECOVERY. 


By JAMES NICHOLLS, M.D., F.R.C.5. (£xaM.,), 
SENIOR MEDICAL OFFICER TO THE CHELMSFORD INFIRMARY. 


T. H—, aged twenty-five years, a very muscular, active 
little man, a merchant's carter, who, to use his own words, 
had never had a day's illness, about the first week in 
January of this year, and just seven weeks before the first 
hereafter-mentioned date, was bitten by a small white stray 
dog on the leg, whose history and end cannot now be traced. 
This happened on the public road ten miles from Chelms- 
ford, and near no houses. A fatal case of hydrophobia had 
occurred in the town near which this took place, and several 
dogs known to have been bitten were still at large in the 
neighbourhood. The bite was through a thin white stocking, 
above the boot, his trousers at the time being turned up. 
Blood flowed, and he states that the wound smarted. Be- 
fore reaching his home he mentioned the cirewmstance to 
two persons, and showed the blood-mark. At home he said 
not a word about it, and gives as his reason that his wife 
was ill at the time, and‘he did not wish to alarm her; but 
he subsequently mentioned it to two of his fellow-workmen, 
to whom, when asked if he had had anything done, he 
replied, ‘*No, Ihave been bitten before and no harm came 
of it.” The wound healed, and from this time up to Thurs- 


dary -day, the 7th of March, he says he thought little or nothing 
about it, slept well, and kept in good health. 


signs or ms of hydrophobia, nor had he held any con- 
any ns the subjact. 

of as he can 
remember, On the Thursday, which was the 7th of March, 
he did not feel well—weary, tired, and aching in both legs. 
On returning home early from work he took off his boots, 
bathed his feet and legs, and rested them. On the following 
day he felt much the same, but added that “all his body 
ached,” and his i 


custo ti) , saying he could not drink it—a 
‘by an himself. On Sunday, 
the 10th, his wife says he was irritable, restiess, drowsy, and 
i inking through the day some six or 
seven pints of coffee, taking no solid food, and complaining 


F 


tive character. he called 
said he was unable to drink the — left for his use from 
the night before, going to his work without taking anything. 
Having delivered a load of coals in the country, he called at 
a public-house, and after three efforts got down a pint of ale, 
remarking at the time, ‘‘I am as thirsty as ever,” when 
another man his cup tohim. He attempted to sip, 
but failed. wing the house he went to the w took a 
load of coal, drove into the town, and dashed through one of 
the streets at full gallop, from which time he says he 
remembers nothing until the Friday following. ..... 

On Monday, March 11th, at half-past one in the afternoon, 
I was sent for to see a case of “a man in a fit,” Arriving 
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Te 
$ _ _ My belief hap long been expressed that the flexion method | 
i is the only rational one, and that pulleys are practically | 
| obsolete, unless, perhaps, to steady the limb, in some rare | 
| 
count, and also because capsule 18 weak anc in ow, 
f “like wet bladder,” and the socket margin notched on that eens 
‘ side, the dislocation downward is the most common one. 
| All this Thave elsewhere shown, and also chat the head of | [Ieee 
y) the bone, thus escaping primarily below the socket, gene- wlan 
rally at once slides up to a second position on one side of it 
| 
| 
ei ward dislocation may take place during extreme flexion, 
especially with rotation inward, and throug 
tively small aperture, the dislocation on t 
occur during extreme extension ; and it is usually reduced 
from above the socket. A direct thrust backward may pro- 
{ «duce dislocation upon the dorsum when the ilio-femoral 
in ligament is relaxed. Primary dislocations are not rare, in 
\warious attitudes of the limb. 
ui | Rut in order to compare the regular dislocations 
eadily, let us for the time consider them all as seco: 
from a common point below the socket, and follov : 
1 ss of the bone from the moment of its original escape I may here remark ‘that although able to read and write, 
He H—— had never seen or heard anything of, or about, the 
| 
f roving a great annoyance. ring whole day at ‘ 
Li! [Intervals he complained of his throat, and, as he said, ‘ 
Through the night he slept i 
| 
| 
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in a fe inutes, I found the patient on the brick floor of a 
a few mi pati 


were tied with a stout rope, and he was beating his 
= and head, and struggling furiously, Countenance 
livid ; frothing at mouth, 
tion standing on face and forehead; pulse low, indeed it 
could scarcely be felt in co: uence of his convulsions ; re- 
spiration was slow, deep, and He was uttering a 
most peculiar noise, betweeu a howl and a scream. After a 


for about a minute partially conscious, 
uestion replied, ‘Oh, my chest! oh, my chest ! they have 
hurt my chest,” He then relapsed 


My first question to those around was, ‘‘ Has this man been 
bitten by a dog ?” to which a reply in the negative was given 
by all; their only knowledge of the facts being that on 
eating, or attempting to eat, the first mouthful of his dinner, 
he rushed from the room, and fell into the state in which I 
found him on my arrival. Seeing that it was neither a case 
of drunkenness, epilepsy, nor ordinary tetanus, I ordered his 
removal to his own home. It required the efforts of four 
strong men to get him into, and restrain him in, a cart. On 
arriving at his house, his wife not being able te accom- 
modate him, he was at once taken to the infirmary, where 
I was ready to receive him. All the symptoms continued. I 
had him p as he was, in his clothes on a mattress, on the 
floor of an empty room. He again vomited, but this time did 
not become conscious. His struggles were most violent, so 
I at once gave him some chloroform on a sponge, an inhaler 
being out of the question. This quieted him, and we took 
the opportunity of putting him into a strait waistcoat and 
further securing his legs. Before the administration of the 
chloroform there was the most complete opisthotenos ; the 

i was deeply arched; the abdomen presented a 
most peculiar hollow appearance ; the pectoral, intercostal, 
and other muscles of respiration stood out in bold relief; 
the muscles of the extremities, when touched, contracting 
like cords, Soon after this my colleague, Mr. Carter, 
arrived (to whom I am indebted for the most valuable part 
of these notes), and from this time the ient was under 
our joint.care. During afternoon up to 10 o’clock 
at night he was kept by two strong men almost continuously 
under the influence of chloroform ; tetanic spasms existing, 
but much reduced in force, and only completely absent 
when the patient was thoroughly under the influence of the 
anesthetic. I had never seen opisthotones so strongly 
marked, he resting on his head and heels for quite a minute 
at atime. Between 9 and 10 o'clock at night, several medi- 
cal men having seen him, it was agreed 


2 respiration was deep and irre- 
gular, During the night he slept — times, but on his 


recommenced, and 
chloroform until again 


pens had snatches of sleep without chloroform, but still 
ere was subdued tetanic convulsions of all the muscles. 


drink, which he - lowed in small quantities in gulps, the 
greater portion being aqenmndiondiy expelled from his mouth. 

13th.—The patient a better night, and required no 
chloreform. He had no urine the moment of 
his attack; I therefore introdueed, with the diffi- 


pulse were nearly the pupils were contracted, and 

e called 
and at times attempted to swallow with avidity, ‘but this 
always produced ae pe and he would bite the cup. Now 


of an hour without spasms. Drank beef-tea, and that with 
less effort. Passed catheter without much difficulty three 
times during the day. No action of bowels. Placed ten grains 
of calomel on tongue, and gave an injection per rectum of 
castor oil, gruel, and tu 


on the matron’s broken arm, a white in, gloves, 
of any of which he would turn aside and become: 


This peculiar symptom continued for two or. 


three days after this date, and even after he was perfectly 
conscious. 


15th.—Passed catheter twice ; spasms less ; drank rather 
better. For the first time became conscious of where he was 
from seeing the words ‘‘ Chelmsford Infirmary” on the out- 
side of a k. Repeated the injection per rectum again 
with no effect ; two subcutaneous injections of morphia as 


before. 

16th.—Sli i ved, but had during the night the 
was sent for. Visited him three times during the day. He 


uired the catheter twice, and he had two subcutaneous: 


injections of morphia. In the evening he was seen by Dr. 
Burdon-Sanderson and Mr. Callender. 

17th.—More conscious. Two injections of morphia; drinks 
better. Catheter once ; was sick once. An injection of tur- 
pentine and oil per rectum. Pulse and temperature normal, 

18th.—Had a good night, and urine without cathe- 
ter. Bowels were relieved for first time, and he was 
conscious of it. Sick once. 

19th.— Had very strong tetanic convulsions during the 
night, and was most restless, but improved 7 during the 
day. Anything white still irritated him caused spasm. 
When i i now drinks freely, but does not like to be 
asked to do so. 

20th, 2ist, and 22nd. — An injection once a day of the 
morphia kept him tolerably free from spasm; his bowels 
moved naturally, and he his urine without assistance. 
He dislikes being talked to, and objects to persons walki 
across the room or any noise. Drinks freely when so incli 
His voice and manner are most peculiar. 

23rd. — Ne injection of morphia required; the ee 
almost Washed and dressed him, and remo him 
to another room. 

From this time he improved without further treatment, 
and on the 26th walked into the garden, and a few days 
later returned to his home, and thenee went into Cambrid 
shire for quiet ani change. He returned on May I4th quite 
recovered, and is now at work, feeling, as he says, “ quite 
well, but rather weak.” 

Chelmsford. 


ON POST-PARTUM ILLNESS IN GENERAL, 
AND PELVIC CELLULITIS IN 
PARTICULAR." 

By GEORGE ROPER, M.D., M.R.C.P., 


PHYSICIAN TO THE EASTERN DIVISION OF THE ROYAL MATERNITY 
CHARITY; PHYSICIAN TO THE ROYAL INFIRMARY FOR 
CHILDREN AND WOMEN, WATERLOO-BRIDGE-ROAD. 


WHEN I knew I should have the honour of reading a paper 
on some obstetric subject before the West Kent Medico- 
Chirurgical Society, I was at once in doubt as to what sub. 
ject I should select. On consideration, I came to the con- 
clusion that any of the very rare but interesting diseases 
which occur only occasionally, even in a very lange experi- 


ence, would not be so desirable for discussion as those which - 


are of most frequent occurrence in obstetric practice. I 
have, therefore, determined to make some few observations 


on the post-partum condition, and its acute affections gene-— 


rally, and as acute cellulitis has seemed to me to constitute a 


i | greater proportion of such ailments, I shall give this a degree 


of prominence. My observations will be chiefly confined to 
the clinical aspect of the subject. The subject of post- 
partum illness is beset with conditions of special interest, 
but I desire not to discuss it within the limits of a narrow 
specialty, to take the broadest possible view of it com- 
patible with its specialty, and I shall make some comparison 
1 Paper read before the West Kent Medico-Chirurgical Society. 


tine. No result. Displayed the.. 
horror of anything white; for example, the white . 


| 
about, and the whole place in the utmost confusion. His 
greatest 
eW MINUS pi ll way he suddenly turned on his | j 
side, and was very sick, bringing up some bilious, frothy | 
mucus, kept for examination. Opening his eyes, he became q 
| 
and renewed and more severe tetanic convulsions came on. 
| 
a 
chloroform, a hypodermic injection of the Calabar bean and ’ 
a I injected twenty minims of Corbyn’s solution of } 
the r (six minims to the grain) and one-third of a grain 
of the extract of Calabar bean in solution. His pulse at this a 
quieted. 
March 12th.—After four o'clock on this 
| 
1€ Same Injechons were repeated three times during this q 
day. In the evening be became more copscions - sake 
culty, a catheter; the spasms of the muscles of the urethra | 7 
being very strong. The urine drawn off was moderate j 
quantity, and quite healthy. On. being asked in a lo 
voice, he would put out histongue. T > 
14th.—Had a quieter night, and. at times slept a quarter | y 
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of the puerperal affections with those which we observe in 
the clinical study of ordinary disease in parts or organs not 
connected with the ood system. 

I will begin with the conditions observed after a labour in 
every respect natural. I believe that after every such labour 
there is a certain degree, little though it may be, of consti- 
tutional disturbance, manifested by a slightly accelerated 
pulee, a slight elevation of temperature of the skin, some 

ittle headache, constituting a mere ephemera which speedily 

away. This temporary pyrexia is simply the physio- 

Togical expression of the transition stage from the pregnant 
to the aon state. It is the natural index of those 
changes whic pong ogee belong to or follow delivery. 
Without going into this process too minutely, it will suffice 
to mention the condition of the mucous surface of the 
uterus in connexion with shedding the ovum. The involu- 
tion of its enormously enlarged proper structure, the loadi 
of the blood with the débris of this demolishing process, an 
the activity of the several emunctories to eliminate it, and 

co-existing hyperemia of the mammez prior to the estab- 
lishment of lactation,—is ther? not in these condi- 
tions to create a degree of febrility ? 

This febrility, however, is not to be regarded as being 
pathological ; it is essentially ga Dr. Barnes, in 
an address delivered before the Midland Medical Society at 
Birmingham, 1876, entitled “ ney regarded as an 
Experiment Illustrating General Pathology most happily 
elucidated the relations between a high of physio- 
logical action and pathological process. He shows how 
exalted physiological excitement by easy gradations passes 
on to pathological action, how organs supposed to be sound 
are discov: to be unsound when they are submitted to the 
‘severe strain of physiological excitement and exertion which 
occur in pregnancy. If, therefore, in the pregnant state the 
whole organism, from hi excitement, is 
‘verging on the pathological, how much more so must this 
‘be the case during the first days after er ape a period 
‘which excels all others in the d of physiological 
activity. Thus the Ur conditions of the mucous 
membrane conn with the shedding of the ovum may 
give rise to an endometritis. The involution may 
-end in inflammation of the chyma of the uterus. The 
blood, loaded with the products of uterine involution, may 
constitute a kind of blood-poisoning through defective action 
-of the depurating aes or mammary hyperemia ; instead of 
-ending in the Pog = act of lactation, may pass on to 
-& process whi pathological, ending in inflammation of 
the gland and abscess. In the case where the physiological 

by excessive activity becomes one of pathology, we 

can in the uterine textures and the | ey. mark 
the — take place, ‘and e febrili 
now 0 is no longer physiological, but is pathologi- 

ow far we ever yond mere physiological ephemera, 
from a state of er eleret by the products of involution ; 
how far this non-depurated state of blood is the cause of a 
more persistent form of fever ; or, to put it otherwise, does a 
fever of a more or less continued type ever result solely from 
such a cause? To'this question I can give no answer. 
Whenever physiological activity becomes pathological the 
course and the result of the disease —— in no respects 
-differ from disease otherwise produced. Thus inflammation 
in all its inati may ensue, effusion endi in 
resolution, fibrosis, suppuration, gangrene, and blood- 
poisoning. There is also an altered condition of blood in the 
pu state which is truly physiological—a condition 
which must doubtless be as an important factor in 
producing one of the most ing forms of sudden death 
_after labour, as in the case of the highly fibrinised state of 
the blood, ing thrombosis of the p' wy 
case of this kind occurred in my practice in the Royal 
Maternity Charity in 1876, reported in the Obstetrical 
Journal of Great Britain and Ireland for September, 1876. 
‘This is the last example I shall give of the relation of ph - 
— to pathological action, though others migh’ 

u 


I now on to a class of cases which suddenly set in, 
and which are pathological from the beginning. Discussion 
of the so-called puerperal fever is entirely beyond the scope 
of this , and will be only alluded to as a name. I shall 
not refer to many authorities, because my remarks are essen- 
tially clinically, and such as we all are constantly in the 
almost daily us, and which require only careful and 


pare ng by the aid of common sense, to render them 
intelligible. his is what we see; A woman on the 
third, or fourth day after a natural labour has one or more 
rigors, succeeded by the symptoms of pyrexia more or less 
severe—i. e., hot skin, wy pulse, arrest of the secretions 
generally, disturbance of the nervous system, thirst, head- 
ache, &c. If we investigate the cause of this fever with the 
same careful observation as we bring to the clinical study of 
other diseases, we shall ng well always discover some 
well-marked, definite cause that will ce to satisfy the 
ical cf minds, and we shall not so fre- 
uently have to fall back on that ‘‘ refuge for the destitute,” 
‘puerperal fever.” We will now commence a search for 
any particular si in this pyrexial state by which pny 
special disease is differentiated. We have the pyrexia whi 
is = to wal diffe diseases ; but what we want is a 
, Speci ifferentiating symptom or symptoms. 
e examine for the differentiating dant ef the zymotic dis- 
eases, and we do or do not find their gee ey signs 
t. ons for we do path of 
typhus, the fever is the zymotic, idio ic fever of typhus, 
in the childbed state, and 10 on of the other symotie dix 
eases. But failing the discovery of one of zymotic 
diseases, and putting these out of the question, what can be 
the cause of this fever? Well, it is probably a symptomatic 
fever, a pyrexia resulting from a local cause. Now let us 
search for this local cause, and I believe examination 
made with sufficient care we shall but 'y fail to find 


one. 

I must here di for the purpose of expressing a belief 
that, as a rule, the lying-in woman in a state of illness does 
not get that [careful and minute examination she would do 
in ordinary illness. The medical attendant, through feelings 
of delicacy towards his patient, and from a disinclination on 
his own part, does not ordinarily submit his patient to such 
examination as would reveal local causes situate within the 
different parts concerned in childbirth. He has too, when 
his patient is ill, a well-founded objection to examine her 
vaginally, from a valid fear that his fingers will become 
imbued with secretions which may become a source of con- 

ion in the next case of labour he attends, and I cannot 
— concluding that from this reason the local origin of 
childbed diseases is often undiscovered. As I have not for 
ten years attended cases of natural labour, this objection does 
not prevail with me, and I have but rarely failed on vaginal 
examination to discover some cause of a local inflammatory 
kind. There is almost always some pelvic pain. This may 
be ral or sacral, in the h i 


most sceptical or 


greatly aggravated on pressure. Vagi examination re- 
tender uterus more or less fixed; 
the pai ly i touch. The os and cervix 


increased by 
uteri may be patent, from which may come a copious flow of 
mucus mixed with blood, and at times of putrescent odour, 
or there may be an entire arrest of secretion. The vagina at 
times has its coats of brawny hardness, very painful to the 
touch, and the connective tissue of the pelvis may be found 
infiltrated with inflammatory effusion, much indurated gene- 
rally, cementing the pelvic organs into a concrete mass, and 


immovably fixing the uterus. Or there may be ial in- 
fammation of the connective tise, with localised of 
induration. 


All these conditions are ample causes to account for the 
fever. They constitute the diseases of (1) inflammation of 
the mucous or fee the uterus (acute endometritis). (2) 
Inflammation of substance of the uterus (metritis). (3) 
Inflammation of its serous covering (perimetritis); and, as 
an extension of this perimetritis, we get general peritonitis. 
(4) Inflammation of the connective tissue of the pelvis ( 
metritis). As to mucous, serous, parenchymatous, aalten. 
nective tissue structures, their conduct under inflammation 
organs, some allowance being e for the important 
they have just played in the act of parturition. pot 

aving referred to the structures which are the seat of 
inflammation, attention must also be paid to the character 
of the inflammation. This may be simple Ne 
kind which has a tendency to be limited or localised. It 
may be of a diffuse kind rapidly over the whole of 
the structure it first attacked, pueing from one struc- 


| 
if | bdominal palpation may discover a large, hard, painful, 
i but regularly shaped uterus extending far above the os 
or there may be irregular masses of induration to be felt in 
these positions. There may also be general abdominal dis- 
j tension of a tympanitic kind, accompanied by severe pai 
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i ing with 


ture to another, or it may be erysi 
a still greater rapid fatality ; 


flamed, sloughing or gangrene, and at times blood-poisoning, 
with seco purulent deposits in any distant parts 
of the body. It is frequently difficult—indeed, impossi- 


ble—to in what particular structure the inflammation 
commenced. Sometimes, from imperfect contraction, the 
uterus after labour remains large, tumid, and doughy. 
Blood remains accumulated in its highly vascular ti 
and is a starting-point of i ion. 
mence in its mucous mem from something going 
wrongly with the placental area, or from the irritation 
of some decomposing clot, or portion of the secundines re- 
tained within its cavity. The traumatic causes are abundant, 
the straining and bruising of any of the structures which so 
constantly occur during labour, the numerous fissures of the 
os uteri, abrasions of the vagina, slight lacerations of the 
perineum and of any part of the ostium vagina. These, 
again, may, any of them, be the starting-point of inflamma- 
tion, and that inflammation may be of any of the various 
kinds I have already wave Tos | and may be followed by 
any of the various terminations of inflammation. There can 
be no doubt, from clinical observation, that inflammation 
commencing in one particular structure of the uterus, 
whether in its serous covering, its mucous lining, or its 
chyma, "may ‘spend its in that structure ; its 
us is there, with a halo of hyperemia surrounding 
it in contiguous structures. Just as we see in iritis, 
the iris is the foeus of inflammation, and the other 
surrounding structures t a halo of redness; the 
vessels of the sclerotic and conjunctiva are distended 
with blood, but are not in an actual state of inflamma- 
tion. When, however, inflammation extends from the iris 
to the structures of the choroid or to the structures of the 
eye generally, the functions of the globe are almost hope- 
lessly jeopardised. In the former case the iritis generally 
ends successfully in resolution. To take another example 
from a common disease—bronchitis. So long as (I am taking 
an ordinary simple case for illustration) ‘the inflammation 
remains purely bronchial, it is comparatively not serious, but 
directly the inflammation extends to the pulmo texture, 
and the case becomes one of broncho-pneumonia, t 
of such a case is highly rous. have made use of 
comparisons for the purpose of illustrating how acute 
puerperal endometritis, and peri-metritis and 
cellulitis, when each exists by itself, commonly ends 
favourably; but when there is a tendency for the inflamma- 
tion to spread from one structure to another, so that all may 
be involved at the same time, the disease becomes formidable. 
I believe this tendency of inflammation to diffuse itself to be 
one of the most important signs to be observed in clinieal 
study. A variety of causes are to be considered in looking 
for such a result, as the intensity or character of the inflam- 
mation, the condition of the patient’s health, constitution, 
ic unsoundness, and the state of the nervous system as 
uenced by anxiety or distress of mind. 
(To be coneluded.) 


It may com- 


CASE OF TEMPORARY KLEPTOMANIA. 


By HUGH MILLER, M.D., 
PHYSICIAN-ACCOUCHEUR, GLASGOW MATERNITY HOSPITAL. 


_ MY patient was the daughter of a person in comfortable 
circumstances, who came to town to finish her education, 
and while there she resided in a house with other young 
ladies of her own age, chiefly boarders also. Already she 
had lodged nearly two years there, and hitherto she had 
suffered from no sickness. The first occasion on which she 
was absent from school was the illness for which I was called 
to attend her. Before I saw her she had suffered from tooth- 
_ ache, and on the day previous to my first visit she had con- 

sulted a dentist, who, to relieve her, had extracted one of 


the right lower molar teeth. I am unable to say whether 
the uences were due to lack of skill on his part, or to 
a di condition of the then present. The ex- 
traction of the tooth fai in giving her relief, and 
when I visited her I found her suffering from severe 
pain in the lower jaw, extending back to the ear, and havi 
occasio! agonising paroxysms, Opiates were administe 
giving partial relief, but any treatment proved only pallia- 
tive until a third piece of necrosed bone separated and was 
extracted. The case is chiefly interesting from certain 
mental! peculiarities which developed during the period she 
saffered pain, and which terminated with the throwing off of 
the diseased bone. My attention was first to it 
through finding the landlady one day in a state of excite- 
ment over the » Sanath that several small sums of ma A 
and two or three trinkets, had been abstracted from 
wardrobes. Her servants had been with her for — and 
she had entire confidence in their integrity. rom the 
cere mode in which the missing money and the jewels 

been abstracted I stated my belief that the young lady 
might be the offender. I advised the landlady to make a 
thorough search in that direction before taking any legal 
steps. She did so, and in my ient’s wardrobe she found 
sufficient evidence to criminate her. It was also found that 
she had taken no special means to secrete the articles, as the 
missing ones were found beside her own ornaments. On 
ascertaining this I charged the young lady with the offence. 
At first she firmly denied it, and maintained her innocence 
with an apparent dignity and candour which i me. 
When challen, with the various articles removed, her 
apathy c to surprise, and she gave me the notion that 
she was realising for the first time the possibility that she 
might have done it. It was only when it was e plain to 
herself that her liar conduct had been observed that she 
admitted her Afterwards there seemed to be a 
ee ge dawning of shame and of regret; then a confused 
ook, after which she began to cry. She never once =_ of 
the dread of her family being disgraced by what had 
done, and there was no tearful appeal for mercy and for 
silence. She was next requested to write down all the sums 
of money and the various articles she had removed. She 
frankly did so, and her statement corresponded with the 
missing money and jewels. She at the same time settled 
how the various sums abstracted were to be repaid. Within 
bar Doing change’ with Ro she 
ate heartily. 

From the patient I afterwards learned that while ill and 
in pain she had gone to her companions’ wardrobes while 
they were at school, not, she thinks, from any covetous desire, 
but rather from an impulse to have her mind agreeably 
employed. I believe it was at first frem curiosity—a desire 
to pry into her companions’ boxes—that she was led to make 
the search. What suited her fancy in ornaments she took, 
and placed amongst her own, and when she met with a purse 
she took a pon gre bs of the money. The most of the 
money removed in this os | had been spent either in sweets 
or in fancy articles, which, as a rule, were given as gifts to 
the companions from whom she took the money. 

The desire to pilfer had never been observed before the 
onset of er painful illness, and from the time the inflam- 
mation , and opiates were unnecessary, she showed no 
disposition to resume her peculiar habits. 

Glasgow. 


ence. 


RoyaL or SuRGEONS oF ENGLAND. — 
Professor and Mrs. Flower received a large and dis- 
tinguished party of ladies and gentlemen in the museum of 
the College, on Saturday last, to meet the Chinese Minister, 
who remained from about four until seveno'clock. Professor 
Flower explained the objects of interest to Dr. Macartney, 
by whom his observations were translated to his Excellency. 
The specimens which had been contributed to the collection 
from China naturally received much attention. Amo 
these were preparations of Chinese ladies’ feet, showing how 
the peculiar reduction in size is effected ; specimens illustrat- 
ing the artificial production of pearls in the Chinese pearl 
mussel ; the skeleton of the long-tailed deer peculiar to the 
north of China, of which a fine example was lately obtained 
for the museum by Sir Rutherford Alcock. The large series 
of skeletons and skulls of different races of men, including 
that of the giant O’Brien, were also examined with interest, 
and the peculiarities of the Chinese skull as compared with 
that of the. English and other nations were out. 


it may take the form of | : 
'ymphangitis or phlebitis. Not only do we see these forms | 
of inflammation in their earliest stages, but also their various | ; 
terminations, effusions ending in their absorption, resolu- | ; 
tion, or becoming organised in the form of fibrosis—adhesions 9 
and contractions, disturbing the various pelvic organs, and | 
laying the foundations of permanent or chronic mischief— | q 
snppuration localised in a defined abscess, purulent infiltra- | ‘ 
tion diffused throughout the whole structure of the part in- | 
4 
i 
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and soon was as bad as ever. 
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OF 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 
_ Nalla autem est alia pro certo noscendi via, nisi quaamplurimas et morborum 
habere, et 


-' @t dissectionum historias, tum aliorum, tum collectas 
inter se lib, iv. Proemium. 


' NATIONAL HOSPITAL FOR THE PARALYSED 


AND EPILEPTIC. 

CASES ILLUSTRATING THE TREATMENT OF BROMIDE 
RASH WITH ARSENIC. 
(Under the care of Dr. GoWERS.) 

‘Tue beneficial effect of arsenic on the bromide rash 
_ deserves to be more widely known than it appears to be, 


and the following cases illustrating it may be of some in- 


‘terest. They are briefly reported from out-patient practice. 

8. S——, a man aged thirty-eight, had taken bromide of 
potassium certainly for five years, on account of fits, and 
during the whole of that time he had had a large amount of 


gene upon the face. Iu the summer of 1877, the face was 
-' Covered with coalescent acne pustules, and presented a most 


repulsive a) . The eruption was also abundant on 
‘the chest. The addition of a small quantity of sulphur to 


. each. dose did a little good ; the rash improved for a short 
-ctime, but it soon got worse again. Sulphide of calcium was 


then tried, but with no further improvement, and it made 


him sick. The dose of bromide was then lessened from 


‘twenty to ten grains three times a day, and the acne 
“Tessened considerably, but the fits became worse, and on 
again increasing the bromide the acne became more abundant, 
c A On Sept. 28th, five drops of 
‘arsenical solution were given twice a day. In a fortnight 
all the spots of acne were gone from the face, and those on 
‘the chest had faded. The arsenic was continued for some 
time, and then reduced, and ultimately discontinued. The 
skin remained healthy for a time, but a month 

the face was covered with a fresh bromide rash, red eleva- 
tions, with several points of suppuration in them. Many 
~ large spots of similar kind were on the back of the neck, 
i discontinuance e arsenic. again disappeared 
resumed. 

. E. W——,, a female aged twenty, epileptic since in- 
fancy, who had taken bromide of pean P< mes months, 
without any rash, presented acne on the face and chest for 
‘the first time after bromide of ammonium had been substi- 
tuted for bromide of potassium. The rash was of the form 
in which there is a large white centre containing fluid, and 
a narrow red circumference ; and the spots were separate 
and confluent into larger patches. Most were on the fore- 
head. Other spots were on the shoulders and back ; there 
“were none on the abdomen. Arsenic was added, and on 
March 4th the spots were much better; there were no fresh 
pustules, and the old ones were fading. On April 18th all 

back, and only their scars 


A. C—, a female ‘aged twenty-four, who had suffered 
from epilepsy and scarlatina four years before, on Oct. 20th, 
' 1877, having been taking bromide of potassium (twenty 

grains twice daily) for some years, presented a large number 
of acne spots upon the face, especially on the cheeks and 
temples, none being on the forehead ; there were also many 
-on the back and chest. Three drops of arsenical solution 
“were added to each dose. On Nov. 3rd there were no fresh 
spots, and the old ones were slowly fading. The only si 
recent spots were one or two minute vesicles on the 
cheeks. The improvement was as marked on the trunk as 


yon the face. 


‘W. H——, a man aged twen 


L years, who had suffered 
epilepsy for seven years, 


taken bromide certainly 
years, and on the 8th October, 1877, presented 
much aene upon the face, small pustules, and old scars of 
former spots ; there were also a few spots on the trank. He 
had been taking for four months thirty grains of bromide of 


were added. On Nov. 5th the of acne on the face 
were much better, but those on the trunk were not. The 


disa here, and two months 
jitted. few weeks after the 
omission of the arsenic the rash 4 


J. L—.,, aged eighteen, epi ¢ for eight years,and 
known to have et least two 
sented on Feb. 26th many spots of acne on the face. 
drops of arsenical solution were added. On April 8th there 
were only a few old spots, and on April 29th none-were to be 


. Two drops of arsenical solution were added to each 
dose. On March 11th not a single spot of acne could be 
seen on the face except one small t on one cheek. 

Ss. D——, a woman thirty-two, while taking bromide 
of ammonium presen acne on face, arms, and shoulders, 
and small pustules without much redness around. Two 
drops of arsenical solution being added, in three weeks the 
spots on the face were much r, but those on the back 
were said to be about the same. The dose of arsenic was 
therefore increased to three drops, and in a few weeks the 
spots were all gone from both face and back. The arsenic 
was then omitted, and in a few weeks some spots reappeared. 

L. S—, a women ae twenty-six, suffering from long- 


continuance of bromi 
bromide was resumed. e addition to the bromide of two 
drops of arsenic removed every trace of the rash in the 
of five or six weeks, ay 
. F. R—, a young man aged twenty-eight, w 
years, presented, on March 2ist, many spots of acne 
on the face. Three drops of arsenic were added to the 
bromide of ammonium, of which he was taking twenty grains 
three times a day. In a fortnight the face was quite free 
from acne, but in three weeks, while still taking the arsenic, 
many fresh spots appeared, similar to the ing ones. 
The dose of arsenic was then raised to five , and in a 
month the face was almost well. 

E. W—., a boy aged six, who had had fits for three 

ted a curious eruption, which seemed probably 
ue to bromide, a month after he commenced attendance ; 
the ibility that he had previously taken bromide could 
not be excluded. The skin on the back and left side of the 
chest was covered with a fine pustular rash, resembling 
closely minute miliaria, each minute white point having a 
fine red halo around it. Among these, on the nape of the 
neck, were several pustules, with extensive red 
like small boils. A drop of arsenical solution was 
to each dose of the medicine, and, a fortnight later, the rash 
had almost disap . ‘There were still some minute 
pustules on the side of the neck, but they had gone from 
the back and chest. The pustules had subsided into 
the characteristic red swellings of bromide acne. Three 
weeks later both these had subsided, and only the faintest 

H. B— , a boy a seven, ep ic since years 
age, had taken Pome for about weet months, when his 
face, on March 5th, presented five or six spots, each about a 

uarter of an inch in diameter, almost covered with minute 
oci of suppuration. On some of the more advanced of 
these a crust had formed, occupying almost the whole of the 
raised red area, of which only a narrow ring showed aro’ 
the crust. The latter was thin, and, at a distance, the 
spots looked ve psoriasis, One drop of 
arsenic was added to the ten grains of bromide of potassium 
which he was taking three times a day, and ina month the 
spots were well, only the red stains remaining. 

A. 8. F—, a girl aged eleven, epileptic since six months 
old, and taking twenty grains of bromide of potassium twice 
a day, on April Ist, many oma spots of acne 

, and on every spot isappeared. 

Remarks by Dr. Gowers.—It is surprising that in recent 
discussions on the subject, the occurrence of bromide rash 
was mentioned asa rarity. At Hospital, 
where, of course, is given, the rash is 


| 
aged ho had suffered from 
. H——, a woman ~one, who 
| for a year only, and had bromide fifteen grains 
three times a day) for three months, presented first on Feb. 
18th some spots of acne on the face, one or two large red 
rominences with a small white centre, and some smaller 
| 
pe tinuous bromide rash, large suppurating pustules. No 
Bd treatment had availed to lessen the eruption except dis- 
| 
| 
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common, enough, and is frequently seen in most severe 
form, causing great disfigurement. Since, however, the 
value of arsenic in the affection has been known, an example 
of bad bromide rash has not been seen. 

The common form’ of the rash is, as is well known, 
pustular, the red swelling being large and the point of sw 
puration small. As frequent, however, and more so in the 
commencement of the rash, are small pustules with little 
redness, pert with papules which do not always reach 
the stage of pustules. Occasionally large pustules are seen 
with extensive suppuration, either in very minute foci or in 
one or two large and superficial areas. It been said that 
the white centres of the bromide pustules do not contain pus, 
but only caseous i This is sometimes the case, but 
<ton ere is true pus within them. Occasionally actual 

occur. 


trate this. The rash occasionally first shows itself when the 
ammonium salt has been substituted for an equal dose of one 
of the others. This may be due to the fact that the 
ammonium salt contains a larger quantity of bromine. The 
amount of eruption may be observed to vary with the 
amount of bromide given. 


ose required does not always depend on the amount of 
rash. e dose which wal some cases only effected a 
slight improvement in others, which did not yield until a 
large dose had been given. They show that the arsenic 
affects the rash on the face more readily than that of the 

dose of arsenic which removed the rash from the 
face had to be increased before that on the trunk dis- 


he effect of arsenic only continues as long as it is given. 
Bromide still being administered, the rash returns when 


NEWCASTLE-UPON-TYNE INFIRMARY. 
TWO CASES OF SYPHILITIC HEMIPLEGIA, 
(Under the care of Dr. PHILIPSON.) 

Case 1.— A woman aged twenty-five, single, domestic 
servant, from South Shields, was admitted on Jan. 17th, 
1878, suffering from hemiplegia of the right side. The con- 
tour of the face was irregular, the left angle of the mouth 
being higher than the right. The right side of the face was 
smooth, unwrinkled, and wanting in expression. The 
tongue, on being protruded, was twisted slightly to the 
right. The uvula was drawn to the left. The right side of 
the palatine arch was lower than the left. The right mas- 
seter and right temporal muscles acted less strongly than 
the corresponding muscles on the left side. The grasp of 
than that of the left, and in 

ing the right ] ogee At times the right arm 
and the right le trembled. nsation was not different in 
the right and left upper and lower extremities. Articulation 


had left her place in consequence. 
On the left shies 


i of headache and muscular pains, especially at night. 


The pulse was still regular, but feeble. The heart-sounds, 
base and apex, were without murmur, but were feeble, 


gravity 1030, slightly acid, and contained neither albumen: 
rv sugar, She was i muscles were 


She was ordered a saline purge, and, as the paralytic con- 
dition was suspected to be due to syphilitic brain lesion, ten 

ins of the iodide of sodium, in one ounce of water, three 
times each day. The diet to be milk and beef-tea. 

January 23rd.—She appeared more heavy, and answered 

uestions with difficulty and uncertainty. It was noticed 
that there was inte strabismus of the left eye. The 
pulse was 96, more feeble. 

26th.—She was more lethargic, and had passed her urine 
and feeces into the bed. For the past few days had swallowed 
with difficulty, and the nurse had been obliged to feed her 
with the s . During sleep, it had been noticed that her 
cheeks and lips were blue. sensation of the right leg 
was less perfect than the left. 

The following diagnosis was given by Dr. Philipson as:to 
the brain lesion :—That there was a tumour, syphilitie in 
nature, situated at the base of the brain, possibly in the 
pons or medulla oblongata, and in addition centric i 
of the left corpus striatum and optic thalamus. 

30th.—The lethargy has increased. Now not able to 
obtain any coherent answer to questions. Has a difficulty 
in protruding the tongye. The right leg and the right arm 
have become rigid. The pulse was 120, very feeble. The 
iodide of sodium was increased to twenty grains, and a fly 
blister was applied to the nape of the neck. 

Feb. 2nd.—Quite unconscious ; lying on back, low down 
in bed ; ped gs was 130, very feeble ; the respiration was 
38, short hurried ; has no power of swallowing. The 
left pupil was slightly smaller than right. The internal 
strabismus of the left eye has continued. She was ordered 
beef-tea and brandy enemata, containing thirty grains of the 
iodide of sodium, ate A three hours. 
ae + i y increased, and she died comatose on 

eb. 4th. 


Ni , nineteen hours a death. (Conducted by Dr. 
Byrom well, the pathologist of the infirmary.)—The 
calvaria was natural. The superior longitudinal sinus 
contained a yellow recent clot. torcular Herophili was 
filled with black clotted blood. The surface of the convolu- 
tions was tolerably natural. There was a small amount of 
effusion under the arachnoid. The brain weighed 21b. 14 02, 
At the lower surface of the pons, especially on the left side, 
the nervous tissue was of a ish-yellow colour. The 
change of colour was partly due to the deposit of |! 
and partly to softening of the nervous tissue. The 
artery, as it crossed over the softened portion of the po 
was softened in its external coat. The left fifth, sixth, an 
seventh cranial nerves sprang very closely from the softened 
portion of the pons. In the posterior part of the left corpus 
striatum there was a small patch of softened tissue similar 
in colour and in appearance to that in the pons. 
existed a small quantity of fluid in the lateral ventricles, 
the epend of which was thickened. On making a section 
throu he pom, the softening was seen to occupy almost 
the whole of the left half, and a considerable portion of the 
right half. The heart was healthy, and weighed 74 0z. The 
lower lobes of both lungs were congested, eet the left, 
The right lung weighed 10}0z., and the left lung 14} 0z, 
The liver was somewhat yellowish in colour, and was 
atrophied; it weighed 2b. 1540z. The gall-bladder was 
distended with thick black bile. The kidneys were 
markedly congested, the divisions between the cortical and 
the p i rtions being very strongly marked. The 
capeule was adherent, the surface was smooth, the stellate 
veins were very strongly marked. The right kidney weighed 
34 oz., and the left 40z. The spleen was soft, but otherwise 
normal, and weighed 40z. uterus and ovaries were 
natu 

Case 2.—A tailor, thirty-five, married, residing: at 
Birtley, — of Durham, was admitted Dec. 20th, 1877, 
suffering from hemiplegia of the left side. His wife stated. 
that he had been i heaotee for fifteen months, that for 
six weeks he had been unable to follow his employment, and 
that one week previous to his admission he had complained 
of a trouble in his head, of difficulty in speaking, and that 
on the following morni w he was going downs 
stairs, he fell, was insensible for two hours, and upon ree 


Ophthalmoscopic examination gave negative signs. The 
| urine was muddy, from deposit of pale urates, of _ 
It is to be noted that the rash occurs re! with the | 4 
bromides of potassium and sodium, and still more readily Fr, 
with bromide of ammonium. Some of the above cases illus- q 
__ Many observers have noted the beneficial influence of | q 
arsenic, and these cases fully corroborate it. They show, | 7 
moreover, that, irrespective of age, the dose of arsenic re- 4 
- to remove the rash varies in different cases, and the j 
arsenic 18 = = cases = 
illustrate also how rapidly the recurrence may take place. | 
Many other agents for the treatment of the rash have been ; 
tried, but 
of arsenic. external applications useful im ordinary 
la "  aene are almost useless in the bromide rash. The internal 
administration of sulphur or sulphite of calcium has also 
little influence. 
was thick, slow, and indistinct, and was performed with 
some difficulty. From her friend, who accompanied her to | 
the infirmary, it was ascertained that in October, 1877, the | 
patient had suffered from a fit, in which she fell to the 
unconscious for fully half an hour. | 
: it was noticed that she had lost the power of | 
| moving the right arm and the right leg. Her friend also j 
| stated that about twelve months ago otis bad suffered from 
swelling of the throat _and_ general eruption, and that she | 
ands in the neck were hard and indurated. She com- 
q 
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ing his consciousness it was noticed that he was unable 

move his left arm and his left leg, and that his face was 
twisted. When spoken to he was unable to give a coherent 
answer, and broke out into inordinate laughter. The mouth 
was drawn to the “— side, the tongue upon being — 
truded was drawn slightly to the left side, the left eyelids 
were not closed so tightly as the right, the left arm was 
unable to be raised, and in walking he dragged the left leg. 
Sensation, as far as could be ascertained, was unimpaired ; 
there was involuntary of urine and feces; the pulse 
was 108, regular, but small; the heart-sounds were normal; 
the e was thickly coated and the breath was v 
foul. e was ordered to have magnesia and rhu 
mixture, and as diet milk and beef-tea. 

Dec. 23rd.—Quite sensible. Speech more distinct. Com- 
plains of pain in various parts of the body, especially in the 
muscles ; much worse at night. Able to retain and to ~ 
urine normally, When examined the urine was found to 
be pale in colour, acid, of sp. gr. 1029, and without albumen 
or sugar. On the scalp a cicatrix was noticed. The tibiae 
were irregular. The fauces were of a brownish-red colour. 
When interrogated respecting previous syphilis, he stated 
that, about two years ago, in an act of indiscretion, he had 
contracted syphilis, which was followed by secon erup- 
tion. He was ordered ten grains of the iodide of sodium in 
an ounce of water three times each day. 

29th.—The improvement has continued. Speech much 
more distinct. Less pain in head. 

3lst.—Articulation much improved. Able to move left 

, also left arm, but the latter less so than the former. 
as now complete control over the bowels. The iodide was 
increased to twenty grains. 

January 7th, 1878.—Able to walk across the ward by 

lf and without the aid of a stick. The arm less re- 
ered than the leg. By his own desire he was made an 
out-patient. 

On Feb 6th he presented himself at the out-patient 
department of the infirmary, and exhibited a great improve- 
ment. The face was very little twisted. The tongue was 
Se straight. He was able to place the left arm upon 

is head, and to walk with only a slight halt. He stated 
that he had not experienced any pain in his head or limbs 
since his discharge, and that his memory was 

Remarks by Dr. PHILipson.—Although there was want- 
ing in Case 1 precise information as to the syphilitic in- 
fection, yet from the age of the patient, the history of the 
swelling of the throat, the occurrence of an eruption after- 
wards, the cicatrix on the chin, the enlargement and the in- 
duration of the cervical glands, and the evolution of the 
eyeaphenes, there was reason for the assumption that 

paralytic condition was syphilitic in nature. The 
found at the were in confirmation of 
supposition. Concerning the part of the brain affected, 
from the internal strabismus of the left eye, the difficulty in 
lutition, and the partial asphyxia during sleep, it was 
erred that the lesion was situated near the floor of the 
fourth ventricle, in all probability in the pons Varolii or 
medulla obl ta, near the deep connexion of the sixth, 
seventh, and eighth cranial nerves. This conjecture also 
was corroborated by the autopsy. The value of this case 
clinically is as an example that death may be the conse- 
quence of syphilitic lesions of the encephalon, when, being 
circumscribed, they occupy a part, as the pons Varolii, the 
integrity of which is essential for the maintenance of life. 

Case 2, in comparison with Case 1, exhibits a very close 
resemblance in its etiology, the order of the succession and 
character of the symptoms, with the exception of the im- 

lication of fewer of the cranial nerves, the inference bei 
justified that the lesion was similar in nature, that o' 
softening, but limited to the corpus striatum and the optic 
thalamus on the left side. 

From the consideration of the two cases the following pro- 
positions are deducible : That syphilis, when localised in the 
encephalon, is to be regarded as a serious disease, especially 
on account of the importance of the function involved ; that 
the symptoms of importance are the intense cephalalgia and 
the muscular pains, persistent and obstinate, with nocturnal 
paroxysms ; that age of the individual, the morbid 
antecedents, and the evolution of the disease, are very 
different from what is met with in tubercle, cancer, or fibrous 
tumour; that syphilitic hemiplegia has not the sudden onset 
nor the stability of hemiplegia symptomatic of cerebral 
hemorrhage or of softening succeeding to obliteration of an 
artery ; that syphilitic hemiplegia resembles syphilitic para- 


plegia in a changeableness of the symptoms, and in the 
motor paralysis being unaccompanied by sen paralysis, 
but associated with muscular nocturnal neuralgia. 


and Actices of Pooks, 


Contributions to the Physiology and Pathology of the Breast 
and its Lymphatic Glands. By CHARLES At 
M.B., Demonstrator of Anatomy in the University of 
Cambridge. London: Macmillan and Co. 

THis volume consists of papers which have already ap- 
peared in the ‘‘ Reports of the Medical Officer of the Privy 
Council” or in the Journal of Anatomy and Physiology, but 
Dr. Creighton has acted wisely in publishing them in their 
present form, that the views expounded in them may become 
more widely known. The work has been divided by the 
author into two distinct parts, in the first of which the 
physiological processes are described. He finds that in 
passing from the state of inaction to that of full activity in 
lactation, the mamma undergoes a regular evolution under 
the influence of the gradually increasing functional stimulus, 
the different stages being marked by the production of 
different cellular elements in the acini. On the subsidence 
of lactation and with the gradual diminution of the func- 
tional stimulus, an exactly inverse process is gone through, 
corresponding step for step with the first. The preliminary 
products of the endogenous cell development, which finally 
ends in the secretion of milk, are ‘‘ waste products,” some of 
the later of which may escape by the ducts, but the earlier 
ones pass out of the acini and infiltrate the interacinous and 
interlobular tissue and pass along the lymph channels and 
escape to the lymphatic glands. The author has been able 
to trace these cells in the lymphatic glands by the peculiar 
pigmentation of the earliest generation of them, and in this 
way has been able to throw valuable light upon the function 
of these bodies. Large pigmented epithelial cells, exactly 
like those met with in the acini and interlobular tissue of 
the mamma, have been seen in the lymph-path of a gland ; 
here, by a kind of filtration, they have been seen to lose 
their cell-substance, and, when reduced to the condition of 
naked nuelei, have entered the alveoli of the gland, and have 
been converted into lymph-cells, to be afterwards added to 
the efferent stream of lymph. The author alludes to the 
bearing of this observation upon the leucocytosis of preg- 
nancy. The usual theory of the development of the mam- 
mary gland from an infolding of the epiblast or cuticular 
layer of the embryo is quite discarded, and observations are 
recorded to preve that the gland-elements are in truth deve- 
loped from the mesoblast, from tissue exactly like that which 
gives origin to the interlobulated fibro-cellular tissue ; the re- 
semblance being especially close between the development 
of the mammary lobules and the fat bodies of the kitten. 
In the midst of a group of mesoblastic cells one vacuolates, 
and, becoming much distended, forms the primary acinus 
around which the others, by endogenous cell-formation, 
gradually develop, through the same stages as are seen in 
the physiological evolution during pregnancy, into the per- 
fect polyhedric epithelium seen in the lactating mamma. 
Indeed, the development of the mamma is its ‘“ first 
period,” its first evolution. In support of this theory is 
recorded the fact that in the lowest mammalia a perfect 
ac‘nous structure is met with, while there is no trace of 
nipple or ducts. Higher up in the scale the ducts are pro- 
duced from columns of mesoblastic cells laid down along 
predetermined lines, which become hollowed out into chan- 
nels, and the cells converted into a columnar epithelium. 

In passing to the consideration of the pathological pro- 
cesses in the mamma, the author has limited his attention 
to tumours, and he attempts to show that the key to their 


| 
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origin is the physiological evolution detailed in the earlier 
parts of the work. As a result of some other than physio- 
logical stimulus, the breast starts along its path of evolu- 
tion, advances a certain distance, and then, owing to the 
lack of a regularly increasing functional stimulus, the cell- 
growth continues at this level. A quantity of cellular and 
other secretory products are produced, which accumulate and 
form the tumour. The tumour produced varies with the 
degree to which evolution has advanced ; thus in its first 
stage large pigmented cells accumulate in the dilated acini, 
and the result is encephaloid cancer, while a further advance 
leading to crowding of nuclear bodies in the interlobular 
tissue produces scirrhus. Parallel with the mucous forma- 
tion in normal evolution myxoma is developed, while 
higher still in the scale of evolution enchondroma results 
from more perfect vacuolation of the cells of the acini. Thus 
the further the spurious development has advanced the less 
malignant the growth, and if it did but advance to its normal 
termination no tumour at all would be produced. 

Lastly, we have a most instructive chapter on the second- 
ary infection of lymphatic glands. Two questions are dealt 
with : Whether cells from the primary tumour play any part 
in the process, and, if so, what? Is the parenchyma of the 
gland itself converted into tumour-tissue, or is it replaced 
by the development of the transported cells? The first 
question is readily answered in the affirmative, for cells 
exactly like those met with in the burst tumour are seen in 
the lymph-paths, and even wandering into the alveoli of 
glands. Several different appearances are described, some 
supporting the theory of the direct transformation of the 
alveolar cells into tumour cells, others apparently showing 
that the transported cells are the foci of the new growth. 
Dr. Creighton thinks that these variations are the expression 
of different degrees of intensity of the infective process. 
When most intense it leads to the direct transformation of 
the whole glandular substance; if slight, it acts quite 
locally where the transported cells lodge, the growth ex- 
tending from these points by gradual conversion of lymph- 
cells into tumour-cells. 

We are unable even to allude to many of the interesting 
points discussed in this volume, but those to which we 
have drawn attention show that the results of the inves- 
tigations described, and the theories founded on them, are 
of no little interest and importance. If Dr. Creighton 
be right, very much of the current teaching is wrong, and 
we shall have to change our views upon such points as the 
essential difference between the layers of the blastoderm 
and between epithelial and connective-tissue cells. The 
theory that sarcomata and carcinomata are but different 
stages in the same series of developmental changes comes as 
a great shock to those who have been accustomed to look 
upon these tumours as quite distinct in their origin. But 
we hope we have said enough to induce our readers to study 
the book for themselves. We are sure that, whatever may 
be the opinions formed as to the soundness of the author's 
deductions, none will deny the evident care and thorough- 
ness with which the observations have been made, or be led 
pk any other than a very high opinion of Dr. Creighton’s 
w 


Brain: A Journal of N. . Edited by J. C. BucknIL1, 
M.D., F.R.C.P., F.R.S. ; J. CricuTron-BrowNe, M.D., 
F.R.S.E. ; D, Ferrier, M.D., F.R.C.P., F.R.S.; and J. 
HUGHLINGs-J Ackson, M.D., F.R.C.P. ‘Part April, 
1878. London: Macmillan and Co. 


WE must apologise for delaying to notice this new 
medical quarterly. ‘‘ Brain” is intended as the representa- 
tive of the whole range of mental and cerebral anatomy, 
physiology, pathology, and therapeutics. In it “the fune- 
tions and diseases of the nervous system will be discussed, 


mental phenomena will be treated only in connexion with 
their anatomical substrata, and mental disease will be in- 
vestigated, as far as possible, by methods applicable to 
nervous disease in general.” No doubt there is room for a 
journal of this character, and the names of the editors 
may be accepted as a guarantee that the whole area 
of the subject will be adequately represented, and that 
the publication will not be allowed soon to become 
the exponent of any particular school. This number 
contains several interesting articles. Mr. Jonathan Hut- 
chinson heads the list with ‘‘ Notes on the Symptom-signifi- 
cance of Different States of the Pupil.” Then follow Mr. 
George Henry Lewes, on ‘‘ Motor Feelings and Muscular 
Sense”; M. Duret, ‘‘On the Réle of the Dura Mater and its 
Nerves in Cerebral Traumatism”; Dr. Clifford Allbutt, 
“On Brain-forcing”; Mr. Bevan Lewis, “On the Com- 
parative Structure of the Cortex Cerebri”; and Mr. 
Crochley Clapham, ‘‘On Skull-mapping.” Besides these 
the journal contains critical digests and notices of books, 
clinical cases, and abstracts of British and foreign journals. 

While welcoming the first instalment, we shall look for- 
ward with interest to the future issues, and will express a 
hope that the editors themselves will not always and for 
ever adhere to their purely editorial functions, but will now 
and then assume the character of contributors. 


Clinical Lectures on Stricture of the Urethra and other Dis- 
Surgeon to the Liverpool Royal Infirmary, 
-R.C.5., Surgeon ve A 
J. & A. Churchill ws 

In this volume we have eighteen lectures on the surgical 
diseases of the urinary organs, some of which and the cases 
referred to havé already appeared in the medical journals. 
The lectures share the faults as well as the virtues of most 
clinical lectures. They are made interesting by the narration 
of illustrative cases, and contain a great amount of valuable 
practical information, the results of a large experience in 
this department of practice ; but they lack fulness of detail 
and a systematic arrangement of the subject. Thus the 
lecture on the treatment of stricture by internal urethro- 
tomy is separated from those on other methods of treatment 
by three lectures devoted to the complications of stricture 
and injuries of the urethra. Stricture is the subject dwelt 
on at most length. All the methods of treatment are dis- 
cussed, and we are glad to read that Mr. Harrison has no 
one method which he adopts in preference to all others, but 
that he advocates the use of each of them in ceriain classes 
of cases where he has found them most effectual. He be- 
lieves that by the use of gradual dilatation recent ‘cellular 
strictures” can be completely cured, whereas the “fibrous 
strictures” can be only dilated ; while he holds that by the 
slight inflammatory action set up by continuous dilatation 
absorption of these ‘fibrous strictures” may be accom- 
plished. The author has performed Holt’s operation more 
than seventy times without a fatal result or serious compli- 
cation, and considers it superior to internal urethrotomy “in 
properly selected cases,” especially ‘‘ submucous strictures.” 
But he by no means rejects internal urethrotomy ; he advo- 
cates its employment in penile strictures, and others further 
back, where milder measures are ineffectual, either from the 
extent of indurated tissue or resiliency of the stricture. Like 
all other surgeons who practise this operation, he has his own 
urethrotome, which is made to cut from before backwards, the 
knife running along a guide previously introduced through 
the stricture, and cutting the roof and floor of the urethra ; 
the incision is kept open by the subsequent passage of oval 
bougies, the long diameter of the oval being transverse. 
The “Leeds operation” is spoken of as the best form of 
external urethrotomy, and subcutaneous incision from with- 
out is recommended in some cases of penile stricture. The 


both in their physiological and psychological aspects ; but 


lecture on the relation of syphilis to stricture is one of con- 
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siderable interest, and several good illustrative cases are 
recorded. In the treatment of acute retention, where cathe- 
terism fails to relieve, Mr. Harrison has several times prac- 
tised tapping the bladder above the pubes by means of the 
aspirator. He recommends this treatment as easy, safe, and 
certain. But although he refers to a case where this operation 
‘was practised over and over again on a patient without any ill 
result, it is necessary to remember that if after the bladder 
has been once emptied in this manner it is allowed to be- 
come distended again, the minute puncture which in the 
small bladder does not allow of extravasation, may be opened 
up, and a drop or two of urine may then pass into the 
cellular tissue behind the pubes, and set up acute suppura- 
tive inflammation. This result has been more than once 
met with when the surgeon has failed to enter the bladder 
per urethram after the retention has been primarily relieved. 
Mr. Harrison states that he has found an almost complete 
absence of urethral fever after catheterism under anesthesia, 
and he believes that pain is a great element in the pro- 
duction of that nervous shock which expresses itself in 
rigors. He also speaks highly of aconite, given in two- 
minim doses of the tincture, after catheterism as a pro- 
phylactic against rigors, and has found that when urethral 
fever is established hot baths and infusion of digitalis are 
the best remedies. In all cases of laceration of the urethra 
perineal section is recommended, even when a catheter can 
be passed into the bladder, as the surest—indeed, the only 
sure— method of preventing extravasation of urine, and 
to diminish the risk, or moderate the severity, of the sub- 
sequent stricture. Our space forbids us to notice the many 
other practical suggestions of the author. For them we 
gladly refer our readers to the volume itself, the perusal of 
which they will find a pleasurable task. 


MEDICAL PRACTICE IN SOUTH AFRICA. 


As public attention has lately been directed to our South 
African colonies in a conspicuous manner, both on account 
of the annexation of the Transvaal and the Kreli rebellion, 
we have been at some pains to collect information as to the 
position and prospects of medical men in this part of the 
world. The results are interesting, and not wholly unsatis- 
factory. Our possessions in South Africa comprise the Cape 
Colony, Griqualand West, the Transvaal, and Natal, the 
Orange Free State still existing as a Republic, but sur- 


tentéle is necessarily very 
modation 


and the accom 


the patient | diphtheria 


llage containing perhaps 

] tants, with a fair neighbourhood—a 
district surgeon, p bce, work, can easily earn from £600 
to £800 a year, a third at t of which he ought to be able. 
to put by. There are many places in the colony, as Cape 
Town, Port Elizabeth, Graham’s Town, King William’s 
Town, Cradock, &e., where much larger incomes are made, 
and it is within our cognisance that s in many dis- 
tricts are earning sums of from £1500 to £2000 a year. 


transition ; but in all probability district surgeons will be 
appointed under the same regulations as those now in force 
in the Cape Colony. 

There can be no possible doubt as to the dearth of medi- 
cal men in many of South Africa at the present 
time, and the Colonial Government is now hard pressed to 

a guinea a day is being offered, and several ship-surgeons 
have been induced to accept it, and have lately gone to the 
front. But this sum can hardly clear expenses, for pro- 
visions and f are very dear, and the officer is com- 
pelled to nay ps keep his own horse. However, expenses 
can per cleared, and all who take employment in the 
at t find, when their services 
no longer required, plenty of private practice up-country, 
they are disposed to rough it. We are credibl informed that 
exist at Uitenhage, Mossel i 

iddelburg, Hope Town, Bridge Town, and Ali 
in the colony; Kimberley, in Griqualand West; 
stroom, Heidelbe New Scotland, and Wakkerst 
in the Transvaal; Newcastle and Maryburgh, in Natal; 
Kronstadt, Reddersburg, Philippolis, and Bleemfontein, in 
the Free State. These openings are of course independent 

uen verti t anyone desirous of securing 
on an iepelntuiont as a nucleus need not remain at Cape 
Town, just now, many weeks. From this it will be seen that 
the field for young surgeons, unblessed with capital, is, or 
should be, a tolerably fruitful one. 

It is proper that the cons as well as the of the matter 
should be referred to. Travelling is rough, food and forage 
are dear, the country in many respects is inexpressibly mono- 
tonous, and the society for the most part ni. Those who 
accept district surgeoncies, after a rigid examination of 

and diplomas at Cape have the 
satisfaction of finding one or more quacks or chemists in the 
immediate neighbour who are permitted to preseribe 
as well as dispense ‘sine diploma,” without let or hinsrenen, 
But the climate, though sometimes hot, is very healthy, 
men with damaged lungs can live in comfort. In spite of 
the drawbacks above mentioned, South Africa can, accord- 
ing to our belief, be honestly recommended to juniors of the 
profession, who, without extraneous means, do not object to 
comparative expatriation for a few years, in order to enable 
them to return home with a decent and comfortable com- 

DIPHTHERIA IN NORTH-WEST LONDON. 

THERE is reason to fear that no abatement has as yet 
been manifested in the prevalence of diphtheria in the 
north-western districts of the metropolis. Nine deaths from 
the disease were recorded in the infected districts during 
the last week for which the Registrar-General’s return has 
been issued, the week ending the 10th June, 4 in Hamp- 
stead, and 5 in St. John, Marylebone, Nine deaths had 
also been registered the preceding week, 7 in Hampstead, 
and 2 in St. John, lebone, The total deaths from 
registered in metropolis in the week ended 
the Ist June were 17, as com: with 20 and 12 in the 
two preceding weeks respectively. The official inquiry as 
to the causes of the remarkable localisation of the disease in 
the north-western districts is pamommeaty pursued, Mean- 
while, the officers of the local authorities, under instructions 
from their vestries, are making examination of the drains 
and sewers of the infeeted localities with a view of detecting 
and remedying defects. In some, instances ar, ments 
for a better ventilation of sewers have been deci upons 
in others a reconstruction of sewers and drains is 

ampstead, expressed opinion ution 
atmosphere of houses by sewer air is not adequate to account 
for all the phenomena of the epidemic. 


The Government of tho tote adept the 
Pa usual and very undignified plan of compelling doctors 
.. to pay an annual licence of £20 for permission to practise 
thy within the precincts ofthe Republic. Medical men are, in 
iw fact, very much in the same way as hotel, canteen, 
. and store keepers. The Transvaal is at present innocent of 
4 any special laws relating to medical men, or these laws y 
i in common with other enactments, just now in a state 
4 
| 
rounded on all sides by British territory. In the Cape 
Colony, Natal, and Griqualand West, district surgeons are 
; ay | the Colonial Government at annual salaries varying 
£75 to £200. These appointments, of course, form only 
a nucleus for general practice, and in all instances the 
total income earned is in ya — portion to the energy of 
travelli is h, 
at the of ray an patients is of the most 
meagre and most primitive iption, Visits in or near the : 
town or village vary from 5s. to 10s. 6d., exclusive of medi- 
cines, which in most cases the medical attendant must pro- 
vide, and for which a separate charge is made. Journeys are 
charged for at an average of £1 per hour (each way), the | 
hour usually covering about six miles, and 
generally sending his own conveyance to take the doctor out | 
and bring him home. Midwifery fees are high, and medi- | 
cines are disposed of at a much more costly rate than in 
England, for the genuine Boer will have physic, and that in 
vast quantities, The - result is that, in rural dis- 
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THE troubles of the Medical Bill may be said to begin 
now. In the serene atmosphere of the House of Lords the 
vdiseussion of a Medical Bill is practically divided between 
-the member of the Government who brings in the Bill and 
“the corresponding member of the late Government who 
‘remembers the points of the subject. No courtesy or 
patience could have been more complete than those of the 
“Lord President to deputations. He has, in deference to 
“representations made to him, made great and bold changes 
in the Bill, yet practically the opposition to it does not take 
effect till the Bill reaches the Lower House. It has now 
’ passed through the smooth waters of the Lords without a 
“division. The question is, What will be its fate in the 
- House of Commons? 

Let there be no mistake about one point—it is now a 
‘serious measure. There is no longer the weakly permissive 
-eharacter about it which it had when it first saw the light. 
It is the gravest bit of legislation in medical matters which 
“has yet been attempted. It represents mew powers in 
medical matters; it abolishes many old ones. It deals very 
seriously with the great traditional function of the Corpora- 
tions —that of licensing men to practise; it sweeps it 
“away. Universities and Corporations will be untouched 
with regard to the power of granting degrees or diplomas, 
‘but the virtue of their degrees or diplomas to procure 
‘admission to the Register, and the corresponding right to 
| practice, will be gone. True, Universities and Corporations 
will still be regarded as the medical authorities or whom 
‘will be devoived in the first instance the duty of ‘raming 
schemes for appointing persons to act as a board for examina- 
tions to be passed, in order to get the qualifying certificate 
“which alone, as far as British subjeets are concerned, is to 
“entitle to registration. But although they are invited thus 
to frame schemes, the schemes will be framed without their 
‘consent, if they fail to act, and from the present form of the 
“Bill it does not appear to be certain that the persons 
passing the Conjoint Board will be brought into any essen- 
tial relation or subjection to the existing Corporations and 
Other medical authorities. Some persons will say that this 
will be of very little consequence, that the Corporations do 
 fothing for their members to excite either their gratitude or 
‘respect, and very little to maintain the discipline or the 
interests of the profession; and there is no doubt a painful 
“amount of truth in such a view. But the Bill will make a 
‘great difference to the several medical authorities, and 
-over all of them, and over the Medical Council, will preside, 
“more decidedly than hitherto, the Privy Council, to which 
“schemes have to be referred and by which they have to be 
approved ; and which has the power, according to Clause 7, 
of ordering the Medical Council to recognise a foreign or 
colonial diploma which, after due consideration, it has 
‘wefused to recognise. It may well be imagined, then, that 


feel no particular affection for this Bill, and will give it no 
help in its passage through the House. Even the English 
Corporations, which have very creditably and with great 
public spirit insisted on a Conjoint Scheme, may not relish the 
idea of a scheme which makes the only registerable thing to 
be, not their diplomas, but the qualifying certificate of the 
Conjoint Boards. This is one rock ahead. 

There is another, and one still more likely to involve the 
wreck of a measure that has many admirable points : it fails 
entirely to deal with the General Medical Council. It leaves 
this body to be clogged and hampered, as heretofore, with 
the incubus of nineteen interested bodies, instead of making 
it an independent Council of Medical Education. The 
Council exists, above all things, for the education of general 
practitioners. There is scarcely a general practitioner in it, 
and medical education is so disgraceful that an umpre- 
eedentedly large number of students are rejected at the 
examinations. A great proportion of the profession feel 
that the most urgently needed of all changes is a change in 
the constitution of the Medical Council. And the profession 
must surely have as much power of influencing the House 
of Commons as the Corporations. Here, then, is a second 
rock on which this in many respects good Bill is likely to 
be lost, as was its predecessor in 1870. 

What should be done? There is ample time to save the 
Bill. But, with the questions and business that are yet 
before Parliament, in the middle of June, and with all the 
political uncertainties of the situation, there is want of 
time enough to prevent its becoming law. There should be 
some concession on the part of Government on the subject 
of direct representation of the profession on the Medical 
Council. The present Government has the great credit of 
having been the first Government to nominate a general prac- 
titioner as a Crown member. The Duke of RrcuMonD has 
admitted that the question of Direct Representation is im- 
portant. Mr. Cross is understood to have supported the 
principle on a former occasion. The Governmer t can there- 
fore, with great consistency and credit, embody this prin- 
ciple in their Bill. Not only so: the Bill requires it. The 
changes introduced, and the new and responsible work 
devolved on the Medical Council, make such a change 
most necessary. It is perhaps vain to ask the General 
Medical Council and the Corporations, at the eleventh 
hour, to show some trust in the body of the profession. 
But this may be the only chance. And a little good 
feeling shown now may be in time to modify the Bill, not 
only in their favour, but in the interest of the harmony and 
self-government of the profession. 


Tue last official announcement to the effect that an ex- 
amination would be held of candidates for the medical 
service of the Royal Navy was, in its practical results, emi- 
nently unsatisfactory. It is generally known that there are 
at least forty or more vacancies in the service. But no mor 
than thirteen candidates sent in applications, and of these 
one was found to be physically unfit, a second was in- 
eligible for other reasons, and a third failed to put in an 
appearance at the appointed time. The ten candidates 
examined were men whose ages varied from twenty-two to 
twenty-seven ; all had double qualifications, and all passed. 


| Six were at once sent to Haslar, and four to Plymouth, the 
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special course of inauguration at Netley being on this occa- 
sion dispensed with, so that these officers will in a brief 
space of time be drafted directly into commissioned ships. 
As most of the correspondents who favour us with remarks 
on the Naval Medical Service write in an eminently “‘ pes- 
simist” style, it is well to remind those who, armed with 
degrees and diplomas, are about to choose their future paths 
of work, what is the actual position of the ten men who have 
just entered the service. They commence with an income 
of £200 a year, with a mess allowance of ls. 6d. per day, 
which latter is put into a common fund when serving afloat, 
but is drawn with pay when onshore duty. Expenses afloat 
may be thus epitomised :—Mess expenses (including band 
subscription) £4 per month, wine £2, and washing £1 
monthly. ‘If £16 be allowed annually for keeping clothes 
&e. in order, it will be seen that £100 is thus absorbed in 
an all-sufficient and fairly liberal scale of necessary expenses, 
so that another £100 remains for other purposes. From 
the moment of entering the service the officer is entitled 
to a special pension if disabled by accident, and to a 
sum sufficient to keep him from want if attacked by 
disease, which advantages could not otherwise be secured 
except by an outlay in connexion with some insurance 
office of about £40 or £50 per annum. It is hardly 
necessary to record that the actual work is by no 
means laborious, and that certain advantages exist to 
those whose tendencies are cosmopolitan. But looking to 
the simple fact that every young medical man is compelled, 
at starting, to consider how he can best earn a safe income, 
and provide also to some extent for the casualties of an 
unknown future, are there many, or, we may ask, are there 
any, other walks of professional life in which, so to speak, 
financial security can be so completely compassed? Com- 
pare, for an instant, the career of the dispensing assistant, 
the visiting assistant, the struggling country practitioner, 
the still more struggling West-end physician and surgeon, 
the specialist, the emigrant surgeon, or the colonial prac- 
titioner, and consider how heavily handicapped they all are 
in climbing the ladder that the few mount successfully and 
from which the many fall. In looking forward, there are 
comparatively few of us who can afford to scorn prudence 
in favour of ambition, and, having regard to the fact that 
the vast majority of us attain only to respectable mediocrity, 
it is well that the above financial aspect of the Naval Service 
should have some consideration with those disposed to be 
led by writers who, having been warped in their respective 
careers by some constitutional failing or some discordant 
circumstances, retail to the world a jaundiced and exagge- 
rated account of public professional work. 

In spite of the great and growing demand that exists 
for highly trained medical men, we cannot but think 
that, to a fair proportion of those who start in life 
with little or no capital, the present condition of the Naval 
Service, both as to pay and personal status, ought to offer 
sufficient attractions. As to small matters of individual 
comfort, dignity, and so forth, on board ship, we have 
no hesitation in repeating that in naval, as in all other 
coteries, no man need complain of his actual or relative 
position with his mess comrades, if his own personal 
conduct is in happy accordance with the unwritten code 
appertaining to civilised society. A real practical griev- 


ance, however, still exists in connexion with service afloat, 
for which the Admiralty, as distinguished from the com- 
manding officer of the ship, are directly responsible. As 
example is better than precept, we may take the case of 
H.M.S. Euryalus, commissioned very recently. This vessel 
has four cabins on the main deck. Two of these are, pro- 
perly enough, appropriated to the commander and the chief 
navigating officer. But why, in absolute defiance of a 
written rule to the contrary, are the other two cabins ap- 
portioned to the chaplain and paymaster, the senior medieal 
officer being ‘‘accommodated ” below? Some years ago, as 
one result of a long contest, My Lords issued a warrant that 
gave, among other things, choice of quarters to all officers 
(the captain, of course, excepted) according to seniority. It 
has been always understood (though not expressed in the 
warrant or elsewhere) that the commander, where there is 
one, and chief navigating officer, have ‘‘ first choice”; but 
we are at a loss to conceive why the paymaster and chaplain 
should, by a deliberate act of the Admiralty, obtain an 
advantage over the surgeon, thus violating the terms of a 
warrant, and assisting ‘‘ pessimists ” to renew the old outcry 
about acts of injustice, broken faith, &c. If the authorities 
at Whitehall ceased to give the “‘growlers” of the service 
such opportunities to complain, and took means to put 
forward conspicuously (as we have here endeavoured to do) 
the safe and solid advantages of public work, the Navy 
would not, as now, be suffering from a humiliating dearth 
of medical material. 


WE have repeatedly drawn attention to the working of 
the Bank Holidays Act, and the objections we urged on the 
score of incompleteness have been generally misrepresented 
or not understood. Nothing can be further from the pur- 
pose we had in view than to discredit, or accord a grudging 
welcome to, the measure conceived by Sir Joun LuBBOcK 
and carried through Parliament with the most benevolent 
intentions. Unfortunately, however, there are some matters 
of social interest which present especially formidable diffi- 
culties to the reformer, and this making of holidays is one 
of the more conspicuous. It is important that there should 
be days set apart for rest from labour and for recreation. 
The need of such seasons of relaxation is probably greater 
in England than in most other countries, because we are 
not, as a people, forward in seizing the occasion for general 
relaxation even when opportunity offers. The retail trades- 
man opens his shop on the morning of a public pageant, and 
reluctantly puts up his shutters for a few hours at the last 
moment, to take them down again almost before the show 
is past. The merchant drives down to his counting-house 
to open his letters and issue his instructions before he sets 
out to take part in some august ceremony. ‘Unless the 
holiday is forced upon us by Act of Parliament, we fail to 
make it general ; and the direct, perhaps the only, way open 
even to the Legislature, has been to close the banks, and so, 
as it were, cut off the means of commercial activity. No 
possible exception can be taken to the object, or the means 
by which it has been reached ; our sole complaint is that it 
stops short at the point where some additional provision was 
necessary to make the enterprise entirely successful. 

A blank day is not in itself a holiday. Probably with 
every other people except the ‘‘nation of shopkeepers” the 
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two ideas would be synonymous, or at least closely con- 
nected. In this prosaic land there is a world of difference 
between them. A glance at the listless crowds on Monday 
last must have convinced any outsider that the process of 
self-education in the matter of amusement is likely to be an 
exceedingly slow one. We have a strong belief in the 
ultimate capacity of the people for instruction, but this con- 
sideration loses much of its comfort when we reflect that it 
may be a weary while before the average Englishman learns 
to take his pleasures less sadly. He has been making 
laudable efforts to overcome the racial gloom, but the 
attempt at merriment is terribly lugubrious. In truth, the 
holiday movement has not {been so successful as it might 
otherwise have been, because it failed at the precise stage 
where the infusion of some spirit into this excellent public 
effort seems to be urgently needed, if not indispensable. It 
is not enough to turn a population like that with which the 
English Legislature has to deal out of the workshops and the 
schools into the streets, or even to provide ample playgrounds ; 
it is essential to the public enjoyment that the controlling 
authority should, to some extent at least, supply entertain- 
ment. Frankly, we do not think “the people” can be 
trusted to amuse themselves. There is no fear of their 
getting into mischief in any political sense, but they fail to 
derive the full benefit of the opportunity offered by Act of 
Parliament, because the system of government extant is not 
sufficiently paternal to bestow some consideration on the 
uses to which the blank day may be conveniently devoted. 

It would, perhaps, be asking too much to put in a plea for 
some pageant involving the appearance of Royalty in public 
on these occasions, although the concession would be a boon 
greatly appreciated; and as both Houses of Parliament 
adjourn for a few days at Easter and Whitsuntide, no serious 
inconvenience would be entailed by detaining certain of the 
more illustrious public personages in town for the one day 
on which ‘‘ the people” are at liberty. Meanwhile, if this 
suggestion be deemed too exigeant, it must be admitted that 
we may reasonably ask for a military display in the London 
parks, and similar spectacles at Aldershot and in the prin- 
cipal garrison towns. It cannot be pretended that the troops 
would be seriously inconvenienced by the additional labour 
entailed upon them. If they do not at the present moment 
enjoy ample opportunities for their own personal recreation, 
liberty might be given them on certain other days to com- 
pensate for the imposition of work on public holidays. The 
parade of military corps, with the enlivening strains of 
music, would perhaps do something to relieve the intense 
gloom of a city, which seems to be stricken with the 
plague or undergoing the deepest humiliation. It is impos- 
sible for everyone to go out of town, and the interests of 
those who remain should be considered. 

There are deeper concerns than the purely sentimental in- 
volved in this question. It is impolitic, and the reverse of salu- 
tary from a moral point of view, to turn thousands of purpose- 
less folk into dull streets with closed shops, and no single 
attraction but the public-house. The number of women, evi- 
dently under the influence of intoxicating drinks, to be seen 
in the streets on Monday, constituted a painful and, as we 
think, significant feature of the spectacle. It was impos- 
sible not to pity rather than blame the victims of alcohol 
on such an occasion, Not only did an opportunity for ob- 


taining drink offer itself obtrusively at every few yards of 
their idle day’s tramp, but there was scarcely any other 
means of entertainment within reach. Setting aside the 
personal impulse towards the gratification of a bad habit, 
they were urged on to excess by sheer ennui. This is a 
deplorable state of matters, and let the confiding “friends 
of the people” talk as glibly as they will about the growth 
of intelligence and the development of self-control, we fail to 
see the proofs of more reasonable conduct or better d) scipline 
on occasions when any substantial improvement would be 
especially likely to make itself apparent. We do not deny 
the existence of progress in the work of social reform ; we 
only say the fact is not self-evident in the manners of the 
multitude bent on making a holiday where the law has made 
a blank. The moral we desire to draw from this conclusion, 
in so far as it may be accepted as accurate, does not so much 
reflect on the national, or rather the racial, character of the 
people as upon the sagacity of their leaders. There was a 
certain sort of wisdom, not merely inhibitory, but suggestive, 
in the promulgation of a Book of Sports. It had at least 
the merit of recognising the poverty of our resources in the 
task of recreation. It is a task to Englishmen, and but for 
the hired assistance of the class who make the provision of 
public amusements a business, our festivals would become 
scarcely distinguishable from our funerals. Indeed, the 
comparison we have ventured to draw between a public 
holiday and a day set apart for national humiliation would 
be equally true and facile if applied to the occasion of a 
public funeral. In such a state of depression the Govern- 
ment might, without the smallest misgiving on the score of 
seeming “paternal,” interpose ; and we think the need of 
help creates a duty. 


ALTHOUGH medical men have always shown readiness 
and even eagerness to avail themselves of the assistance of 
any scientific discovery calculated to facilitate the diagnosis 
of disease, or to expedite its treatment, their susceptibilities 
must have been rudely shocked last week at the inconsiderate 
haste with which the results of certain experiments of a 
purely technical character were made known to the general 
public through the medium of a daily newspaper. When 
Professor HUGHES announced the marvellous invention of 
the microphone, Sir HENRY THOMPSON seems to have con- 
ceived the idea that the instrument might be utilised for 
the detection of foreign substances within the human body, 
otherwise undetectable. In this there was of course nothing 
objectionable or censurable. If Sir HENRY THOMPSON had 
any reasonable grounds for believing that the microphone 
could be made available for the easier detection of stone 
in the bladder, he was justified in making the necessary 
trials; but he owed it to the profession to which he Selongs 
and to his own reputation to make those experiments in a 
quiet and unostentatious manner, and to record the results 
in a recognised way. It is true that he did supply us with 
an account of his first experiment, and gave us an oppor- 
tunity of witnessing the demonstration at University College 
Hospital, but in view of the public excitement that had 
been created by the paragraph in The Times, we felt com- 
pelled to disregard the intimation, and leave matters to 
pursue their unruly and irregular course. We do not wish 
to insinuate that Sir Henry THompson is directly re- 
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‘sponsible’ for the ill-timed notices’ in the lay papers. He 
“has probably been sacrificed by injudicious friends. So far 
the may deserve commiseration, but he cannot for that 
“reason claim to be entirely freed from blame. Omnis fama 
» @ domesticis emanat, but a man cannot always shirk the 
effects of the indiscretion of his followers. 

Dismissing, however, the ethical aspects of this episode, it 


“may be not uninstructive to ‘consider its practical out- 


*eome. But let us first of all disclaim any intention ‘of 
‘disparaging the beauty and the value of Professor HUGHES’s 
“invention within its proper sphere; we are at present 
‘only interested in considering its utility in ' practical 
“surgery. Speaking generally, it must be allowed that in 
fits present form the instrument is of little or no use what- 
‘ever. Even Sir HENRY THOMPSON’s estimate implies this. 
For the detection of stone in the bladder, or a foreign sub- 
“stance in any other portion of the body, it is quite un- 
necessary, if not worthless, inasmuch as it is unable to ac- 
’eomplish more than an ordinary sound or probe guided and 
“supplemented by an educated hand and ear can. Of itself, 
it is incapable of discovering any foreign body. Before it 
‘vean be brought into action the fragment must be felt and 
‘localised by means of sound or'probe. To proceed farther, 


and attach the microphone to the probe, and thereby intensify 


‘the note produced by the pereussion of theforeign body, may 
“satisfy mere curiosity, but cannot give preciser informa- 


tion. Nay more, the noise that results, instead of aiding the 


* diagnosis, may actually prove misleading. If, for instance, 
“a’sound or probe attached to a microphone strike a fragment 
‘too small to be felt or heard by the unaided hand or ear, the 
‘noise that is produced is confased, and does not differ from 

that emitted by other structures, such as the walls of the 

bladder, the sides of a wound, or even the surgeon’s fingers 
“with which the sound or probe may be in contact. And if 
‘the microphone cannot differentiate noises, its employment 
‘for the purpose above indicated will give rise to a Babel of 
sounds, and make confusion worse confounded. But, even 
“allowing that the microphone may’ reveal the presence of 
‘ fragments of stone in the bladder too small to be detected 
“by an ordinary examination carefally made, what is the 


‘advantage ? and how does this affect the reputation of litho- 


“trity, which it seems to have been Sir Henry THOMPSON’s 
to enhance? A fragment too small to be heard or felt 
“bya sound wonld certainly be too'small to be picked up by 
“the lithotrite. To elude the vigilance of an expert it must 
“be'small enough to slip away unperceived per urethram. 
If these reflections be true, it is useless to attempt to con- 
~eeal the fact that a very erroneous impression has been made 
“on the professional and the public mind: as to the worth of 
“the microphone for the purpose of detecting stone in the 
“bladder. In spite of the éelat that was given to them, Sir 
' Henry THOMPsON’s experiments were, in a surgical sense, 
‘comparative failures. They need not, however, be wholly 
‘unprofitable. For some years the opinion has been gaining 
“ground that the operation of lithotrity is now in its palmy 
days, and that when it can no longer be entrusted to Sir 
‘Henry Txompson’s skilful hands it must make larger and 
‘larger concessions to its rival, lithotomy. It has been fre- 
‘quently alleged that it is not uncommon after lithotrity to leave 
‘asmall portion of the broken stone in the bladder, which acts 
“as an irritant to the mucous coats of the viscus, or serves as a 


nucleus for a fresh lithic formation. Although Sir Henry 
THOMPSON, at his ‘recent demonstration, seems to have 
adhered to his old position, that by lithotrity it is not only 
possible, but customary, to get the last fragment away, he 
acknowledged that in one case out of twenty the microphone 
may be necessary, or at least advantageously employed. 
But is not this surrendering the ‘matter at issue? If the 
pececant fragment lurking ‘within the bladder can ‘be re- 
vealed only by means of the microphone, it is tantamount 
to saying that a nucleus for a fresh calculus is left in the 
bladder in 5 per cent. of cases treated by skilled lithotritists, 
who now practise the crushing operation only in the simplest 
and most favourable cases. 
“ Ne quid nimis.” 
THE PARKES MUSEUM. 

Sir WILLIAM JENNER, Dr. Sieveking, and Dr. Poore have 
been elected trustees to the Parkes Museum. The balance- 
sheet just issued shows that’ the sum hitherto collected 
has amounted to £834, of which it is proposed to invest £2600 
to form the nucleus of an endowment fund. The Executive 
Committee are trying to raise a sum sufficient to secure an 
annual income adequate to the payment of a curator and to 
meet current expenses. The Clothworkers’ Company, whose 
liberal contributions to the cause of technical education are 
well known, have voted twenty guineas to the endowment 
fund, and we have no doubt that their example will *~ 
followed by other of the City Companies. Mr. Chae. 
carkes has given a third donation, making a totel sum of 
one hundred guineas ; Sir William Jenner has doubled his 
original subscription, and we understand that others of the 
original subscribers have promised to do the same. 

The museum continues to be enriched by contributions 
from various sources. The Admiralty’has sent plans and 
sections of hospital-ships, and the War Office has con- 
tributed various articles illustrative of military hygiene. 
We understand also that it is in contemplation to exhibit a 
fully-equipped field ambulance. The Metropolitan Board 
of Works has promised a selection of plans and drawings of 
the more important sanitary works which have been carried 
‘out under its auspices. 

The Executive Committee are trying to make the museum 
a centre of information for all matters connected with hygiene, 
and the curator, who is in daily attendance, will gladly 
exhibit the collection to all persons interested in sanitary 
science. Although the museum is situated in University 
College, we believe it is not intended to limit its usefulness 
to students of that school, and contributors may feel that in 
sending articles for exhibition they are benefiting, not merely 
one institution, but the public at large. 


THE AMMONIACAL FERMENTATION OF URINE. 


A STRIKING confirmation of Pasteur’s views of the de- 
pendence of the ammoniacal fermentation of the urine on 
organisms introduced from without has been furnished by 
Mons. Cazeneuve and Livon in some experiments detailed 
in a recent number of the Revue Mensuelle. It is well 
known that boiled urine, preserved from contamination, 
will not undergo this fermentation ; but this, it was urged, 
might be due to the destruction of ‘‘microzymes” previously 
existing in the urine, or to a change in organic matter it 
contained. The object of the experiments was to ascertain 


whether urine, preserved from all contamination, but sub- 
jected to no preserving influence, would ferment. - It will be 
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remembered that similar experiments were performed by 
Professor Lister, and his success has been also obtained by 
the French experimenters. They ligatured the full bladder 
of a dog, and hung it up. It dried on the outer surface, 
and gradually lost weight. After some days the contained 
urine was acid, and free from organisms, The result was 
the same even when carbonate of soda or acetate of potash 
had been admiuistered in sufficient quantity to render the 
urine alkaline, and it was the same after the urine had been 
rendered alkaline and albuminous by puncture of the floor 
of the fourth ventricle. On the other hand, if a small 
opening was made in the upper part of the suspended 
bladder, the urine, in twelve hours, had an offensive odour, 
and contained abundant vibriones. The decomposing 
bladder allowed urine to percolate through it, while only 
water passed through the bladder containing undecomposed 
urine, so that the latter gradually became concentrated, 
until the urea crystallised out. The experiments are con- 
elusive enough, but in order to meet the further objection 
that the vibriones might need oxygen for their development, 
which was absent in the closed bladder, a bladder filled 
with urine was exposed for some hours to the air of the 
laboratory, and then dipped in melted paraffin at a tempera- 
ture of 110° F. The layer of paraffin left was removed 
twelve hours afterwards, and the urine was found alkaline, 
putrid, with abundant organisms, When, however, the 
bladder recently removed from an animal was dipped in 
paraffin at a temperature of 230°, so as to destroy the germs 
upon the surface of the bladder, there was no decomposition. 
The same bladder, after exposure to the air and immersion 
again in paraflin at a temperature of 110°, soon presented 
evidence of decomposition. The conclusions of Pasteur and 
Lister are thus abundantly coufirmed, and it seems a neces- 
sary inference that, if all aceess of germ-containing air is 
ga Heat) of the urine will not take 


THE CHELMSFORD CASE OF HYDROPHOBIA. 


Our readers will find in another column an account by 
Dr. Nicholls of the recovery from hydrophobia which lately 
occurred under his care at Chelmsford. The details which 
he supplies are of the greatest interest and importance. The 
bite was received seven weeks before the earliest symptom. 
A period of three days’ restlessness and occasional difficulty 
in swallowing ended in the sudden onset of a condition of 
maniecal convulsion, the spasm being most severe and te- 
taniform in character, and recurring at first almost con- 
stantly, except when the patient was under the influence of 
chloroform, and afterwards in paroxysms for a week or ten 
days, when they ceased, although slight psychical disturb- 
ance continued for a longer time. During the most intense 
stage of the disease an attempt to drink always produced 
spasm, and it was excited also by the sight of any white 
object.. The man had no fever, but retention of urine and 
most obstinate constipation. The tetanic character of the 
spasms was remarkable ; it was marked in the earliest as 
well as in the later convulsions, and the opisthotonos was 
extreme, so that during the paroxysms the man rested on 
his head and his heels. Trismus.was also present, and in- 
creased the resemblance to tetanus, and the case was at first 
regarded as of that nature. The treatment adopted was 
the inhalation of chloroform, and the hypodermic injection 
of Calabar bean and morphia at first, and afterwards of 
morphia only, three grains of Calabar bean and forty grains 
of morphia being injected, Dr. Nicholls informs us, in twenty- 
one or twenty-two injections, 

Dr, Nicholls tells the history of the case without note or 
comment, and in this he is wise, for the simple facts con- 
stitute one of the most valuable contributions which the 
literature of hydrophobia has received. Doubtless the case 


will be received with hesitation by some, because the patient 
recovered, by others because the symptoms were not abso- 
lutely typical. But as an instance of recovery it does not 
stand alone, even among well-authenticated cases, and the 
deviation of its symptoms from the most common type is by 
no means an unusual character in cases of hydrophobia, 
We pointed out a few weeks ago how frequently mistakes 
in diagnosis are made, on account of the extreme pre- 
ponderance of some one of the symptoms, or groups of sym- 
ptoms, which characterise the disease. In one the symptoms 
are mainly psychical, and the case is regarded as one of 
mania, symptoms of respiratory spasm and of convulsion 
being subordinate ; in another the latter are chiefly marked, 
and the case is tetanoid in its aspect, as in that.on which 
we then commented, and as in the case which Dr. Nicholls 
records to-day. The preceding bite from a dog probably 
rabid, the incubation period, the absence of any mental 
anxiety, the early pharyngeal symptoms—all point to the 
case being one of true hydrophobia so strongly that the 
intensely tetanoid character of the spasm cannot be held 
as militating against the conclusion. Regarding the re- 
medies employed there is little to be said; they were not 
new, and had been used before in many cases without 
success, but the recovery of the patient is no doubt.to be 
ascribed largely to the perseverance and energy with which 
they were employed. 


SIR THOMAS WATSON ON VACCINATION 
FROM THE CALF. 

THE current number of the Niéineleenth Century con- 
tains a brief but suggestive paper on this subject from the 
pen of Sir Thomas Watson. The paper is chiefly designed 
te remove a popular prejudice against vaccination, and to 
recommend a method devoid of the alleged danger of inoeu- 
lating obnoxious human diseases along with the vaccine 
lymph. Ever since the days of Jenner, fears have prevailed 
of the possibility of conveying loathsome and hateful 
diseases by vaccination; but the combined experience of 
thousands of observers extending over many years has shown 
that, with the exercise of proper care in the selection of cases - 
and in the performance of the operation, there is no danger 
whatever of introducing anything but vaccinia. Sir Thomas 
Watson believes that all the bem-fits o/ vaccination may be 
secured without any admixture e¢{ risk by the adoption of the 
Belgian plan of employing exclusively lymph raised from 
the calf. Conclusive evidence of the success of the Belgian 
method is, however, still wanting. Many observers have 
declared that there are good reasons for believing that the 
ordinary humanised vaccine lymph, when inoculated into 
the cow, may become weakened and ineapable of affording 
complete immunity from small-pox when returned into the 
human subject. Vaccinia produced in this way is modified 
vaccinia, and unless it can be demonstrated that the lymph 
possesses adequate protective power against small-pox, we 
may be trusting to a broken reed in employing animal vacci- 
nation. The question is, however, of vast and pressing im- 
portance, az< the time has come when it should be fairly 
met and answered by experimental and other evidence. 


THE “DROWNING” SEASON. 

Ir may seem a grim pleasantry, but we can assure our 
readers it is in no such mood we are induced to sub- 
stitute drowning for bathing in the designation of a 
season which has become hideous from its ‘‘ casualties,” 
The recent deplorable occurrences, by which valuable 
lives have been sacrificed under conditions of seeming 
safety, should suffice to call attention to the perils of 
“backdraw” in shore-waves, shifting beach-sands, and 
currents. The bather is never safe, and onght not, under 


any circumstances, to disregard the precautions neces- 
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sary to prevent “accident.” Women and children should, 
on no account, bathe without ropes, and these should be so 
attached to the girdle that it may be impossible to cast 
away the safeguard in a moment of too great confidence. 
It is precisely at such moments danger besets the weak and 
inexperienced, and even those who are strong and expert 
swimmers. One objection to the use of ropes in bathing 
might be obviated if they were always waterproofed, so as 
to float on the water, instead of becoming saturated with 
wet, and so heavy as to impede movement. Again, the local 
authorities of seaside places should bestow more thought 
than they commonly expend on the choice of suitable 
positions for bathing-machines. It is easy to ascertain 
whether shore-currents exist within a swimming distance of 
the spot licensed for use ; and the location of machines in a 
perilous locality is, in fact, laying a trap for the unwary. 
This is a matter in respect to which licensing authorities 
must be held responsible. Moreover, something should be 
done to prevent the shifting of loose sands within a score of 
yards from the shore. It is commonly easy to protect a 
beach by the proper use of piles and boards, and these 
measures ought ts be taken to secure a firm footing where 
the public are invited to bathe, and the lessees of bathing- 
m2chines are authorised to ply for hire. 


THE ORIGIN OF THE CHORDA TYMPANI. 


AT the meeting of the Académie des Sciences of Paris on 
April 29th, M. Vulpian announced the results of an im- 
portant series of experiments made to determine the true 
origin of the chorda tympani nerve. It is well known that 
disease or injury to the facial nerve in the aqueductus 
Fallopii — that is, above the separation of the chorda 
tymp d partial loss of gustatory sensation in the 
anterior two-thirds of the same side of the tongue, together 
with dryness of the same part and arrest of secretion of the 
submaxillary gland. This different action from that of the 
facial, and the fact that the fibres of the chorda tympani are 
finer than those of the former nerve, have led to the belief 
that the deep origin must be different. One view is that it 
arises from the so-called intermediate nerve of Wrisberg, 
which is by some held to be a bulbar root of the sympathetic, 
by others a part of the glosso-pharyngeal nerve, the latter 
being the view now held to be most correct. The other hypo- 
thesis is that the chorda tympani is formed by fibres from 
the superior maxillary branch of the fifth nerve, which pass 
backwards to join the facial close to the geniculate ganglion. 
M. Vulpian’s experiments were directed to ascertain which, 
if either, of these hypotheses is correct. It is now known 
by the researches of J. L. Prevost that removal of the 
spheno-palatine ganglion causes no degeneration in the great 
superficial petrosal nerve, through which the fibres from 
the fifth are supposed to pass; nor does it, according to 
M. Vulpian, affect the nutrition of the chorda tympani. 

In order to determine the relation to the facial and nerve 
of Wrisberg, M. Vulpian divided these nerves at the entrance 
into the internal auditory meatus. On examining the nerves 
from ten to twenty days later, it was found that all the fibres 
of the facial were more or less atrophied, but those of the 
chorda tympani intact. The great superficial petrosal was 
altered, but the nerve to the tensor tympani was unaffected. 
Similar results followed the section of the facial nerve near 
its origin, complete atrophy of all the peripheral branches 
resulting, but the chorda tympani being unchanged. But 
these experiments made on dogs were inconclusive, for it is 
possible that the geniculate ganglion is the trophic ganglion 
of the chorda tympani, and hence section above this would 
not cause atrophy. In another series of experiments on 
rabbits, M. Vulpian endeavoured to determine the effect of 
section of the fifth nerve within the skull. On account of 
difficulties in dividing the nerve completely without causing 


fatal injury, the results were inconclusive, but so far as they 
went they showed that complete section of the fifth was 
followed by atrophy of the chorda tympani, the facial re- 
maining unaltered. It was also observed that when the 
motor root of the fifth had been divided, the fibres supplying 
the tensor tympani were atrophied. The experiments, so 
far as they go, indicate the great probability of the origin of 
the chorda tympani from the fifth nerve, and M. Vulpian 
promised to communicate the results of further observations 
directed to the solution of the question. 


OUR TROOPS IN INDIA. 


WE regret to learn that cholera of a virulent type has 
broken out at Morar, Gwalior. Up to the date of the last 
mail, no less than thirty-six cases, of which twenty-four 
were fatal, had occurred among the European army ; among 
the victims were Colonel Graham Hay and Mr. A. Goding, 
senior subaltern of the 62nd Regt., who both died within 
twenty-four hours of their being attacked, and on the same 
day. Fifty-six cases had occurred in the native army, of 
which twenty-seven proved fatal. All the regiments and 
batteries had been sent out into camp, and additional 
surgeons have been ordered down to Morar. The Maha- 
rajah of Scindia wrote a feeling letter to the Resident, offer- 
ing every assistance in his power. 

There were recent rumours in the Indian papers of an 
intention on the part of the Indian Government to withdraw 
our garrisons from Morar and fortress Gwalior, and to hand 
these places over to Scindia. Such a change would be a 
good thing for our army, as, next to Mean Meer, Morar is the 
most unhealthy cantonment in India. For the ten years 
1860-69 inclusive there was an annual mortality of 61°3 per 
1000 among the European garrison; of this 33°4 per 1000 
was due to cholera alone. Cholera appears to make trien- 
nial visitations; in 1875 H.M.’s 54th Regt., then in Morar, 
had twenty-six cases, with only two recoveries. 

The lst Battalion 2nd (Queen’s) Regiment, which reached 
Bareilly last trooping season, and which consists almost 
entirely of a raw levy of boys, is in so unhealthy a con- 
dition as to give rise to serious apprehension. Enteric fever 
has been very prevalent, and no less than 400 lads in the 
regiment have had to be marched to the hills in May. At 
that season of the year the movement of troops is fraught 
with great danger to the men. Surely a little forethought 
would prevent the sending of regiments newly arrived from 
England to plain stations. 

We hear that the condition of the 63rd Regiment at Mean 
Meer is such that it can hardly muster 100 men on parade. 
Both officers and men are struck down like sheep with severe 
intermittent and remittent fever. It is high time that we 
abandoned Mean Meer. No native servants will sleep in 
the place ; they all leave it at night. 


SMALL-POX HOSPITAL NURSES AND 
REVACCINATION. 

In a statistical report relating to the work done in the 
Homerton Small-pox Hospital during the seven years ending 
3lst December last, Dr. William Gayton, the medical 
superintendent, has published some facts which afford con- 
clusive evidence of the efficacy of adult revaccination as a 
protection from small-pox. It appears that since the hospital 
was opened in February, 1871, no less then 367 nurses and 
others have at different times been engaged therein. Re- 
vaccination has been an indispensable condition of empioy- 
ment in the hospital, except in cases where the applicant 
had had small-pox or had been previously revaccinated. 
The result of these precautions may be stated in Dr. Gayton’s 
own words :—‘‘ That one only amongst the large number of 
nurses and others who have been occupied here (and in her 
case the operation was neglected) should have contracted the 
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disease is, or should be, convincing proof of its great and | coming at the facts of the case, and Dr. Collins, as the 
almost certain prophylactic influence.” This evidence is so | person making accusations, ought to present the public with 
important, relating as it does to no less than 367 nurses and | precise statements as to cases of typhoid and sewer-air 
others exposed to the infection of the most virulent forms of | poisoning occurring in the vicinity of the canal, as well as to 
small-pox, that it would be interesting to know how many | the of cesspool matter into the canal. Meanwhile, 
of these persons had been protected by previous attacks of | we believe that the medical officers of health both of St. 
small-pox, and how many by successful revaccination; also| Marylebone and St. Pancras do not accept Dr. Collins's 
what proportion of the applicants proved insusceptible of | statements. 
revaccination, and whether the services of any applicants 
who proved insusceptible were accepted. Dr. Gayton’s| PHYSIOLOGY OF THE SALIVARY SECRETION. 
evidence leaves no reasonable doubt that the revaccination| Ty» first number of the new Journal of Ph siology, 
of adults affords all but absolute protection from small-pox | edited by Dr. Michael Foster, contains an ietvastinn article 
infection. The question is how to secure its more general | by Dr, Langley on the Physiology of the Salivary Secretion. 
adoption. onuamiin In this paper Dr. Langley points out that the well-known 
effects of stimulation of the chorda tympani and sympathetic 
FLYING AMBULANCES. nerve on the secretion—the former yielding a ae the 
THE Central Committee of the Russian Red Cross Society | latter a viscid, saliva—are true only in the case of the dog, 
have had constructed a model of a flying ambulance. M. | and that precisely the opposite effects occur in the case of the 
Petline, the delegate of the Society with the flying sanitary | cat. In this animal both the secretions are watery, but the 
detachment established by the Grand Duchess Cesarevna, sympathetic saliva is less viscid or more watery than the 
and Drs. Gankovsky and Weimann, both of whom had | chorda saliva. It was known again, from Heidenhain’s ex- 
served in that detachment, have been entrusted with the | periments, that the action of atropine is different on the 
task of designing the model. This model, recently exhi-| behaviour of the chorda and sympathetic nerves, a very 
six waggons of the kind known as Gassy waggons. These large one does not paralyse the sympathetic. Dr. Langley, 
waggons, packed for service, carry 1000 complete changes of | however, finds that in the cat atropine readily paralyses the 
linen, 3000 bandages for dressings, 2000 rations of preserved | sympathetic secretion, as well as that of the chorda, and 
meats, 100 bottles of wine, a box of tea, a sack of groats, a | even thinks that in the case of the dog the difference is more 
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sack of salt, 2001b. of sugar, biscuits, cooking apparatus, 
a pharmacy for 100 persons, a tent for operations, 12 hand- 


litters, 12 saddle-bags containing articles for immediate 


use—namely, two containing linen, six bandages, one sur- 
gical iustruments and appliances in gutta percha, one tea, 
sugar, and wine, and one with preserved meats, biscuits, 
and vessels. The total weight of these articles amounts to 
$400 Ib., and it is distributed in equal parts in the several 
waggons, the load of each waggon being 14001b. In addi- 
tion to the stores, the waggons are arranged so as to admit 
of their carrying 18 men seriously wounded. Three horses 
are to be attached to each waggon, and it is believed that 
thus horsed the ambulance may keep up with troops ad- 
vancing on all ordinary routes ; and it would appear to be 
intended that in localities impracticable to vehicles the 
more essential articles shall be transferred to pack-horses 
for carriage. The cost of the ambulance is stated to have 
been 3000 roubles—about £475 sterling. The number and 
organisation of the staff of the ambulance are not stated. 


REGENT’S CANAL. 


Dr. W. J. Couiins has called attention in The Times to 
the foul condition, as he reports, of the Regent's Canal where 
it passes along the upper part of Regent’s-park, near the 
Zoological Gardens. He accuses this water-way of being the 
source of much typhoid and other forms of sewer-poisoning 
in the neighbourhood, and states that the canal is merely a 
disgusting ditch receiving the contents of cesspools and the 
whole of the liquid sewage of the Zoological Gardens. The 
Vestry Clerk of St. Marylebone, within which district the 
portion of the canal accused appears to lie, writes also to 
The Times, under the instructions of his Vestry, traversing 
the whole of Dr. Collins's allegations. Meanwhile, writing 
from our own observations, there would appear to be no dif- 
ficulty in letting the houses overlooking the canal at high 
rents, and the people most concerned, the persons inhabiting 
these houses, betray no alarm at the contiguity of the canal. 
If we mistake not, this attack upon the sanitary state of the 
Regent's canal has become an annual exercitation with Dr. 
Collins, and the answers of the vestry clerks of Marylebone 
and St. Pancras, as the case may be, must be looked upon 
as stereotyped. Surely there ought to be no difficulty in 


one of degree than of kind. He is unable to speak positively, 
but seems inclined to think that the atropine acts both on 
the nerve-endings and upon the cells themselves. Kiihne 
was of opinion that the two nerves are antagonistic, but 
even assuming this to be the case in the dog, it does not 
hold good for the cat, in which Dr. Langley finds that 
minimal effective .timuli, when applied simultaneously to 
the chorda and sympathetic nerves, are not antagonistic as 
regards secretion ; on the contrary, the amount of secretion 
from the simultaneous stimulation is at least equal to the 
sum of the amounts from separate stimulation. He finds, 
further, that impulses travelling down one nerve produce 
their effect on the salivary cells, whether the other nerve be 
functionally active or not. 


STAMMERING. 


A PAMPHLET, ‘‘ Du Bégaiement et de son Traitement 
Physiologique,” by Dr. Jules Godard, although ostensibly 
written to bring into notice the method of treatment em- 
ployed by a certain Professor Chervin, contains matter of 
some interest touching upon the medical history of this very 
common nervous trouble. It appears that Dupuytren was 
accustomed to recommend stammerers to adopt a method of 
speaking more like an operatic recitative than ordinary con- 
versation, Itard, a French physician, devised a metal fork 
to be worn under the tongue. Rollier adopted the theory, 
highly satisfactory to the stammerers themselves, that their 
trouble was due merely to the fact that their vivid imagina- 
tions went too fast for the machinery which was to give 
utterance to their ideas. According to McCormac, the chief 
cause of stammering was the attempt to phonate with empty 
lungs, and the cure consisted in causing a deep inspiration 
to precede the act of speaking. Serres considered that to 
the respiratory trouble there was added the choreic inco- 
ordination of the muscles of articulation. Colombat adopted 
an elaborate classification of stammerers. Thus he divided 
them into two chief classes —(a) the labio-choreic and (6) 
the gutturo-tetanic. The labio-choreic admitted of four sub- 
classes—viz., (1) deforming, grimacial, (2) aphonic (of women), 
(3) loquacious with spluttering, and (4) lingual with lisp- 
ing. The gutturo-tetanic admitted six sub-classes—thus : 
(1) dumb; (2) intermittent; (3) chorieform; (4) canine, in 
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which the sound emitted resembles. barking ; (5) epilepti- 
form, with excess of limb-movement ; and (6) idiotic, Hervey 
thought he saw the cause of stammering in the tongue being 
too short for the mouth, or the frenum too rigid. His treat- 

ment consisted in snipping the. frenum or in wearing a 


metallic arc inside the lower dental arch, so that the tip of. 


the tongue might be brought in contaet therewith. Dieffen- 
bach adopted the heroic measure of dividing certain of the 
muscles going to form the root of the tongue, and Velpeau, 
following in the same direction, had recourse to the.division 
of certain muscles, and Amussat also advocated similar 
severe surgical measures, 

The classification adopted by Godard and Chervin is as 
follows :—1, inspiratory stammering ; 2, expiratory stam- 
mering ; and 3, mixed stammering ; and each of these three 
classes is divided into a grimacial and a non-grimacial 
sub-class. The method of treatment adopted by Chervin is 
such as common sense dictates, and such as has been in 
ordinary use in this country. It consists in a systematic 
drilling of the muscles used in phonation and articulation, 
the pupil being made merely to imitate the movements of 
the master. The simple movements of respiration are first 
practised rhythmically and systematically, and if the: 
patient be a very bad stammerer, absolute silence is en- 
joined during the early days of his tuition. Then follow 
lessons on the simple vowel sounds, and then the rhythmical 
utterance of words and sentences is adopted. With many 
stammerers the success of this method of treatment is con- 
siderable, and we doubt not that a large proportion may 
be practically cured by a patient drilling of this kind. 
Instances are tolerably common of stammerers who have 
broken themselves of their unfortunate habit by systematic 
drilling, and in extreme cases it might be necessary to follow 
the graduated system advocated by M, Chervin. 


UNQUALIFIED ASSISTANTS AND PUBLIC 
VACCINATION. 

Tr looks very much as if soon the only sphere of work for 
unqualified assistants will be that supplied by private prac- 
tice. Poor-law medical officers and other public servants 
lay themselves open to criticism, and, perhaps, censure, if 
they employ unqualified assistants to see pauper or public 
patients. The board of guardians of Runcorn have just been 
occupied in considering a complaint of their vaccination 
officer that the public vaccinator allowed his unqualified 
assistants to perform vaccination ; that certificates of suc- 
cessful vaccination were filled up and signed by the same 
unqualified assistants in his name, and that a child suffering 
from small-pox had died in the Runcorn Hospital, who had 
been vaccinated by one of the unqualified assistants. The 
certificate of successful vaccination was produced, and found 
to be signed in the name of the public vaccinator, who 
admitted the facts, and alleged that, to his knowledge, 
it had been the custom for years for vaccination to be 
performed by unqualified assistants. This may go far to 
explain a good deal of the small-pox among the vaccinated. 
The guardians did not do more than draw the public 
vaceinator’s attention to the Acts, and he, on his part, 
undertook to comply with them. We certainly think with 
the guardians that the vaccination officer was justified in 
calling attention to the matter. 


SHIP SURGEONS. 


COMPLAINTS have lately often reached us to the effect that 
there are persons professing to be agents for ship companies 
or ship captains who advertise for surgeons, charge those who 
answer these advertisements fees of a guinea and upwards, 
and do nothing in the way of procuring the desired appoint- 
ment, We are well aware that these swindling advertise- 
ments do occasionally appear. Without, however, profess- 


‘ng in all cases to diagnose the honest from the dishonest 
announcements, we may remind our readers, and specially 
the victims whe have communicated with us, that the aid of. 
an agent is quite unnecessary to procure any berth on board 
ship. If the post of surgeon is desired, application should, 
be made to several respectable firms or companies in London” 
or at Liverpool, and two or three testimonials forwarded. In 
the case of emigrants, the Colonial Agencies at. Whitehall. 
should be applied to. Personal interest in that, as in all 
other things, is of course not to be despised. But no good 
shipping firm require to employ agents to procure for them 
medical or any other class of officers, So that, as. a 
practical result, if those who reply to these advertise-. 
ments are not “‘gulled,” they are pretty sure to be sent. 
to sea in a third or fourth-rate ship, where officers and 
men are badly fedand, badly paid. If the Board of Trade 
took as much trouble to ensure the competency of surgeons 
as of mates, engineers, and other classes of officers, the 
general aspects of medical work afloat would be better un-. 
derstood, and its advantages, both as regards the profession 
and the public, better appreciated. 


PURPOSELESS PLUCK AND CAUSELESS 
CRUELTY. 

“‘Mr. Berau,” who is described as ‘‘ of a certain New 
York Society” —we presume an association having the preven- 
tion of cruelty to animals for its object,—is credited with re- 
marking on a recent sensational performance that. “for his 
part he could not see where the fun came in.” Theparticular 
feat concerning which this wise reflection was made was a 
ride of 305 miles in fifteen hours, wherein forty horses were 
used. The performer, Francesco Peralto, a Mexican, accom 
plished the distance in the time specified, with twenty-nine 
minutes to spare. “‘ For the last five miles the plucky rider,” 
we are quoting, ‘‘showed what he could still do by springing 
directly from one saddle to another without stopping. The 
305th mile was completed in 2.14 minutes. As he then 
reined in his smoking pony, a thousand friends pressed for- 
ward to shake hands and congratulate him, but. the doctor 
interfered, and Peralto rode away to the club-house, where 
he was rubbed and put immediately to bed. He was in 
good condition, though his pulse beat at 140, and he had lost. 
nearly 101b. during his tremendous ride. In the course of it 
he was thrown by one horse, and another went lame and had 
to be changed.” We are entirely of Mr. Bergh’s opinion. 
We fail to see ‘‘the fun” of a proceeding which evinces pluck 
that has no purpose, and in so far as it is cruel—and who 
can doubt it?—has not even the shadow of any excuse 
arising on the score of necessity. 


APHASIA. 

Two cases of aphasia are reported from Caen by Dr, 
Wiart (L’ Année Médicale, April, 1878), the one confirmatory 
of the well-established views of Broca, the other opposed 
to them. The first case is that of a house-painter, who was 
attacked with right hemiplegia and aphasia three months 
before his death, and two apoplectic cysts were found in 
the left cerebral hemisphere ; the larger of these occurred in 
the nucleus lenticularis, and extended outwards to the white 
matter subjacent to the third frontal convolution ; whilst 
close to it was a smaller cyst, also in the white matter of 
the same gyrus. The second case is of more interest. The 
patient was twenty-three years of age, an umbrella-maker, 
and of temperate habits. He was admitted into the Hétel 
Dieu, Caen, with left hemiplegia, which gradually became 
complete both as to sensation and motion. Although his 
intellect was unimpaired, his language was limited to the 
repetition of a single word, “ cabageti,” in answer to every 
question put to him, and he could neither read nor write, 
Six weeks later the only difference in his condition was 
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‘that he could say a few monosyllables, and could repeat 
“words syllable by syllable. At the end of three months 
the aphasic condition was still present, but to a less marked 
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extent ; and there was some improvement in the hemiplegia. 


~ Secondary contraction of the limbs became marked ; he still 
- made many mistakes in his words ; he could not write, still 


fess read, and his intelligence was becoming weaker when 


’ the last note was made of the case. 


SHORTHAND FOR MEDICAL STUDENTS. 


A KNOWLEDGE of shorthand is, we believe, at the present 
moment regarded asthe silver key to a wicket whichopens up a 
short cut to success in the legal profession. It is impossible to 
hold out a similarinducement to medical students when urging 
that they should study the art of ‘‘taking notes” as rapidly 
as a man can speak intelligibly, say 100 words a minute. 


_ Nevertheless, the reasons why this useful accomplishment 


should be cultivated are conclusive. Apart from the con- 
venience of being able to take down a lecture, or remarks at 
_ the bedside, there is the great facility offered for preserving 
a record of cases. Much clinical work of interest and value 
is lost because practitioners have not the time to spare for 
making full: entries in their case-books. If the student 
thoroughly masters the practical difficulty of writing short- 
hand so that it can be read by anyone conversant with the 
system, and transcribed at leisure perhaps years afterwards, 
_he will find it not only possible but easy to accumulate stores 
of information of priceless value to himself and others. 


THE DENTAL PRACTITIONERS BILL. 


Mr. Apotrpnus Younc did not press his amendments to 
clauses in the Dental Practitioners Bill, and, as this measure 
now stands, there is nothing to prevent dentists who have 
no surgical qualification from calling themselves “‘ surgeon- 
dentists.” Wethink the practical withdrawal of opposition was 
ill-advised. There seems to be an impression that the Duke 
of Richmond and Gordon's Bill will effectually bar the use 
of medical and surgical titles by non-registered 
It is impossible to accept this comforting assurance. If the 

- clause which is innocently supposed to have the effect desired 
had been so intended, the obvious phraseology would have 
been adopted! Ina court of law the Act, as drawn, will 
leave the matter precisely as it at present stands, and the 
promoters of the endeavour to protect dentists in the usurpa- 
tion of medical titles may be congratulated on the success 
of their enterprise. The efforts which have been made to 
counter-check their measure have failed. 


THE LONDON SMALL-POX EPIDEMIC. 
ALTHOUGH the 47 deaths from small-pox in London and 


- its outer ring of suburban districts during the first week of 


June exceeded the number in the previous week by 3, the 
marked decrease in the number of cases under hospital treat- 
ment affords satisfactory evidence of the decline of the epi- 
demic. On 20th April last the Metropolitan Asylum Hos- 
pitals contained 854 small-pox patients ; since that date the 
number has steadily declined to 558 on Saturday last. The 
‘mew cases admitted to these hospitals last week also declined 
‘to 84, whereas in the three preceding weeks they had been 
170, 126, and 108. The 43 cases in the Highgate Hospital 
‘owere 5 less than the number on the previous Saturday. 
Within registration London the fatal eases of small-pox, 
which in the seven preceding weeks had steadily declined 
from 80 to 40, were 42 last week, of which 27 occurred in the 
Metropolitan Asylum Hospitals, 5 in the Highgate Hos- 


pital, and 10 in private dwelling-houses. Eight of the 


» deceased small-pox patients had resided in Hackney, 5 in 
“St. Pancras, and 3 each in the sanitary districts of Kensing- 
ton, Fulham, Chelsea, and Islington. Of the 42 fatal cases 


of small-pox, 18 were certified as and 10 as 
vaccinated ; the Registrar-General reports that in the re- 
maining 14 cases the certifying medical practitioners omitted 
to give any information as to vaccination. Four of the 14 
‘‘not stated ” cases occurred in the Highgate Small-pox Hos- 
pital, and 7 in private practice. 

The 5 deaths from small-pox in the outer ring of suburban 
districts included 3 in West Ham and 1} each in Barnet and 


Chigwell registration sub-districts. 


‘THE ANTISEPTIC AND THERAPEUTIC PRO- 
PERTIES OF BORACIC ACID. 


G. POLL has reported at a recent meeting of the Academy 
of Seiences of Lombardy the results of numerous researches 
in which beer, meat, eggs, blood, and urine were treated 
with boracic acid and borax for thirty days during the 
summer time, and were found still to retain their freshness, 
and to present no traces of fermentation having taken place 
in them. In control experiments, on the other hand, with- 
out the addition of the salt, but, in some instances, with the 
addition of sulphate of soda, the fluids passed into a state 
of complete decomposition in the course of fifteen days. The 
energetic disinfecting power possessed by boracic acid and 
borax, and the facility with which these substances can be 
absorbed into the economy, led Polli to recommend their 
employment in diseases in regard to the infectious nature of 
which no doubt exists, or in which septic conditions readily 
arise. He adduces several examples in which the febrile 
conditions of tuberculosis underwent diminution. No 
benefit was obtained by Professor Visconti from experiments 
made with these remedies in malaria, though other observers 
have arrived at a different conclusion. In chronic cystitis 
the muco-purulent discharge quickly diminished, and even 
altogether disappeared in the course of afew days, and rapid 
improvement occurred in eases of bad suppurating wounds 
when they were applied externally. The dose recommended 
by Polli is 75 grains of boracie acid and 150 grains of borax 
per diem. 

TYPHUS IN THE RUSSIAN ARMY. 


Tue Russian journals announce the deaths from typhus 
of two other physicians attached to the army of the Danube, 
both young men. One of these gentlemen, M. Riabinine, 
died at Rustchuk, the other, M. Malinovsky, died at Kiev. 
Each was in charge of Turkish prisoners suffering from 
typhus, and contracted the disease in the pursuit of his 
duties. The medical staff of the flying sanitary detachment 
of the army of the Danube, MM. Stcherbak, Schermazanow, 
and Istamanow, were recently received by the Grand Duchess 
Cesarevna, who had established the detachment, and thanked 
for their services in the field. Scarcely a member of this 
detachment had escaped typhus, four members of which, 
including a medical man (name not given) and a student 
in medicine, had succumbed to the disease. 


THE MIDDLE-CLASS HOSPITAL QUESTION. 


Tue honorary secretary of the Home Hospitals Associa- 
tion. (as the company is somewhat infelicitously called) 
writes to the Globe, instancing several cases of infectious 
travelling convalescents, @ propos of an annotation in THE 
LANCET on this subject. He remarks that a part of the 
scheme of the Association will be ‘‘to arrange for the 
removal of the convalescent from his own home to the sea- 
side,” &c. ‘This item of practical work will commend itself 
favourably to the public, and will be of infinite service’ to 
many middle-class people, who are perfectly able and very 
glad to pay for such aid, though many are, in such matters, 
not only hazy as to sanitary laws, but seem, when the occa- 
sion presents itself, supremely incapable of doing what is re- 
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quired promptly and effectively. Why did not the com- 
mittee of the Association at the outset make this a promi- 
nent, as it is sure to be an attractive, item in their pro- 
gramme? Or has this part of the ‘“‘scheme” only just 
occurred to the organisers of the company ¢ 


HARVEY TERCENTENARY MEMORIAL FUND. 


THE meeting of London subscribers, which was to have 
been held on Wednesday last, did not, in consequence of a 
resolution passed by the London Executive Committee, 
take place. Instead of it, there is to be a meeting of all the 
subscribers at the Royal College of Physicians, Pall-mall 
East, on Tuesday next, the 18th instant, at 5 p.m. The 
business of the meeting will be the following :—1. To re- 
ceive a report from the London Executive Committee. 2. 
To receive a report from the auditors. 3. To consider 
other important matters in connexion with the objects of the 
subscribers. 


ARCTIC EXPLORATION. 

WE were so conspicuously interested, from a sanitary 
point of view, in the circumstances of the last expedition, 
that it is a pleasure to direct the attention of our readers to 
the ‘“‘ Narrative” of Sir George Nares just published. This 
book, written in a pleasant, simple, but forcible style, places 
before the reader, in vivid colours, the dangers, difficulties, 
and fearful hardships experienced by all who composed the 
expedition. Against such stupendous obstacles, with sick- 
ness superadded, each and every march was, as it were, a 
hardly won victory, and, as The Times remarks, we can, 
while perusing this narrative, in some sort appreciate the 
superlative importance and responsibility connected with 
“*picking” men for such an expedition. 


THE REFORM OF THE MEDICAL COUNCIL. 


THERE is not a day to be lost by those who intend to 
press the question of Direct Representation in the House of 
Commons. Pains should be taken to explain the principle 
to members, and to have it distinctly raised as a sine gud 
non in any measure that has for its object to enlarge the 
powers and responsibilities of the General Medical Council. 


ASPHALTE PAVING. 


THERE can no longer be a question that the practice of 
paving thoroughfares with asphalte should be discontinued 
in the interests of humanity, supposing we care nothing for 
the peril of accidents to limb or life. A slight shower 
renders the surface of a roadway paved with this material 
so slippery that no horse can be trusted to keep his footing, 
or, if he escapes a fall, is likely to do so without a severe 
strain to the muscles of the shoulder or back. Wood is 
incomparably better, but, even in respect to the mode of 
laying this material, there is room for improvement. The 
avoidance of noise and needless dust points to the use of 
wood, and experience justifies the choice. 


VACCINE LYMPH. 


A PARLIAMENTARY return was issued on Thursday last 
to the effect that ‘the stock of vaccine lymph in hand at 
the Government dep6t on the 25th May was 2525 tubes and 
376 charged points. From 500 to 600 tubes are on an 
average received, and nearly the same amount distributed 
weekly. The proportion of tubes rejected on account of 
any peculiarity in the appearances of the lymph discovered 
by microscopic examination is about 2 per cent. The lymph 
is all derived from human arms.” 


THE Kensington News reports an inquest recently held at 
Golborne-road, Westbourne-park, on the body of a girl, five 
years of age, who had died half an hour after taking a san- 


tonin powder obtained at a “ self-supporting dispensary ” in 
Edgware-road. Microscopical examination revealed the 
presence of six grains of santonin in the stomach, The 
evidence was of a conflicting character, but eventually a 
verdict of ‘‘ Death from Misadventure” was returned, Death 
from a much smaller dose of what purported to be santonin 
has been recorded on the Continent, but we much question 
whether the pure preparation is so inimical to young life. 
It may be within the recollection of our readers that some 
time back a large quantity of santonin in stock in Canada 
was carefully tested, on account of the extraordinary and 
fatal effects which had been observed to follow the adminis- 
tration of very small doses to children, when it was found 
that the preparation was freely adulterated with strychnia ! 
It would be well, in every case where untoward symptoms 
declare themselves after the ingestion of a few grains of 
santonin, to trace the drug to the wholesale house from which 
it was originally purchased, and have a portion of the stock 
analysed. 


WE are glad to call attention to the Sanitary Journal of 
the current month, because it contains some brief remarks 
on the organisation of the Edinburgh Sanitary Protection 
Association, the necessity for which, as Professor Jenkin, 
the author of the paper, remarks, depends upon the fact 
‘*that many of those engaged in the construction of house 
property have forfeited all claims to public confidence.” 
This remark sufficiently indicates the purpose of the Asso- 
ciation; and the particulars set forth in this article are 
well worthy of perusal and practical imitation, although the 
author is somewhat antagonistic to the present system of 
public sanitary work as conducted in England. 


Dr. J. A. RUSSELL, lecturer on sanitation at the Watt 
Institution, has recently delivered two lectures to builders 
and plumbers at the Royal Scottish Society of Arts, Edin- 
burgh, on “ Sanitary Houses.” The lectures, as the author 
remarks, make little pretension to novelty, but the several 
items of site, ground, air, and ground water, flushing and 
disinfecting, are very concisely and intelligibly treated, and 
the lectures, re-presented in the form of a pamphlet, are sup- 
plemented by numerous illustrations of tanks, closets, and 
ventilators, which should make it a useful handbook to those 
who are directly and practically responsible for carrying out 
sanitary requirements in our houses and public buildings. 


WE have received a copy of the twenty-third annual 
report of the Poplar Hospital for Accidents, an institution 
situated in a densely populated part of London, wherein it 
does much good work. During the past year 468 in-patients 
and 4881 out-patients were under treatment, the large num- 
ber of 1659 being placed under the head of ‘ contusions.” 
The committee of management appeals to the public for 
increased means to meet the many expensive requirements 
of the hospital, and we trust that a portion of the largess 
given by our wealthy in support of charitable medical insti- 
tutions may find its way to Poplar. 


Dr. JAMES CHRISTIE, formerly physician to the Sultan of 
Zanzibar, and so well known as the author of a remarkable 
work on cholera epidemics in South Africa, has recently 
been appointed lecturer on Public Health to Anderson’s 
College, Glasgow. This is the first lectureship, we under- 
stand, established on public health in connexion with the 
medical schools of Scotland. Dr. Christie delivered his 
inaugural lecture on the 28th ult. 

AN examination of surgeons, R.N., who are eligible and 
may be desirous of qualifying for the rank of staff surgeon, 
will be held at the Royal Naval Hospitals at Haslar and 
Plymouth on Tuesday, July 16th. 
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At the meeting of the Paris Academy of Medicine on 
the 4th inst., it fell to M. Béclard to deliver the éloge upon 
the late M. Nélaton. The speech is characterised by La 
France Médicale as a very fine one, and one which, together 
with that of M. Guyon upon the same subject, delivered 
two years ago at the Société de Chirurgie, will worthily 
commemorate the memory of the famous surgeon. La France 
Médicale commences the publication of M. Béclard’s address 
in the fewilleton of its number for the 8th inst. At the same 
meeting the prizes of the Academy for the years 1876 and 
1877 were awarded. 


Srxty of the students who have during the past session com- 
pleted their studies in the Academy of Medicine and Surgery, 
St. Petersburg, have volunteered for, and are about to proceed 
on, service with the army of the Danube. Moreover, the 
greater number of the professors of the Academy, as well as 
of the professors of medicine and of surgery in the Russian 
provincial universities, have expressed their intention of 
proceeding to Turkey for their vacation, and while studying 
the prevalent maladies there, giving assistance in the ambu- 
lances and hospitals established south of the Balkans. 


Dr. MURTAGH, consulting sanitary officer at Drogheda, 


has drawn the attention of the corporation to the propriety pial 


of establishing a public abattoir in that town, as by the 
present system he believes that it is impossible to estimate 
the amount of illness, typhoid fever, diarrhea, &c., which is 
engendered by the slaughter-houses, and the number of 
deaths caused thereby. 


THE last overland mail brings intelligence indicating the 
rapid increase of small-pox in the Punjaub, no less than 1060 
deaths having occurred in one week. The districts of 
Gurgaon, Karnac, Lahore, and Montgomery were most severely 
affected. Two or three cases of cholera are reported as 
having occurred on board H.M.S. Teazer in Bombay 
harbour. 


THE GOLDEN-SQUARE HOSPITAL. 


THE following is a copy of the Report of the Committee 
of Inquiry held last July, under the presidency of the Duke 
of Grafton :— 

To His Royal Highness the Prince of Wales, K.G. 

= accordance with your Royal Highness’s desire, 
Lord Bute formed a Committee of Inquiry into the manage- 
ment of the Hospital for Diseases of the Throat, in Golden- 
square, consisting of the Duke of Grafton, Lord Clarendon, 
Lord Dunmore, and Sir William Gull. Lord Bute was 
vented from attending on account of illness. The - 
mittee met on Saturday, the 14th instant, at half-past ten, 
at Lord Dunmore’s residence. Several members of the 
Committee of the Hospital, including the Medical Superin- 
tendent, were to — the At the outset 
2 protest was in from these tlemen, a of 
which we have the honour to enclose. eer a, 

The course of the inquiry was confirmatory of the following 
charges, and left on our minds the unanimous conviction 
that the management of the hospital and the care of the 
patients had been defective :-— 

“‘ The taking away the hospital porter to take charge of 

his (Dr. kenzie’s) house. 

“* The dismissal of the porter at the shortest notice with- 
out reference to the Committee. 

“ The instructions given to the matron not to to 
the su in cases of emergency, but to send a mes- 
senger for his (Dr. Mackenzie's) clinical assistant. 

“ That Dr. Mackenzie instructed the matron to summon 
and forbade her summoni su by telegraph. 

“*That in the case of the clinical istant 
Ser wee net on the of the 


hosp 
‘ operation (as tracheotom 
such when on 


have been summoned by tel showed a want of 
for the interests of ital, if not an ab- 
ute disregard of human life.” 


After a session of four hours and a half an adjournment 
was granted by the chairman (the Duke of Grafton) for half 
an hour. At the end of an hour and a half the members 
of the committee of the hospital returned, and handed in 
the accompanying letter, which states that the committee 
declined a continuance of the inquiry, owing to the pro- 
fessional animus shown by Sir William Gull. This objec- 
tion, we desire to say, is gratuitous. The course of the 
inquiry had made it painfully evident that there was no 
defence to be made, and that the alternative was to evade 
the inquiry which had been commenced. 

e have the honour to be, Sir, 
Your Royal Highness’s obedient servants, 
GRAFTON, DUNMORE, 
CLARENDON, W. GULL. 
86, Brook-street, Grosvenor-square, July 16th, 1877. 
Protest of the Committee of the Hospital for 
Diseases of the f 

1. That the noblemen forming the Court of Inquiry are 
all personal friends of Col. Feilding, the complainant. 

2. That not only is this Court of Inquiry a self- 
constituted Court, but the ju are really (with the single 
exception of Sir William Gull) the nominees of the com- 


nant, 
3. That the tleman most seriously implicated (Dr. 
Semon) is at ths moment in Switzerland, and therefore 

4. t any inquiry into matters affecting the institution 
should be held within the precincts of the hospital. 

Lastly. That the hour named—viz., half-past ten in the 
pa oe known to be the most inconvenient to the 

ical witn 


esses. 
On behalf of the Committee of Management, 
(Signed) E. J. Luck, Chairman. 
Saturday, July 14th, 1877. 

The printed circular from which we quote continues : 

“With regard to this protest it may be remarked— 

nquiry being perso: riends o onel Feilding, two out 
of poy &: were actually unknown to him, and that as the 
subjects of complaint were submitted by three other gentle- 
men besides Colonel Feilding, it was incorrect to speak of 
him as ‘ the complainant.’ 

“2. That the court was constituted by the President, 
Lord Bute, who nominated the Chairman and Lord Claren- 
don, Lord Dunmore and Sir William Gull having been 

“= t no charge m made against Dr. Semon, 
whose name had never even been mentioned.” 


PARISIAN NOTES. 
(From our Roving Correspondent. ) 


Tue International of Hygiene, which will be 
opened on the Ist August at the Palais of the Trocadéro, 
promises to be one of the greatest events in the annals of 
sanitary reform. This Congress has taken months to or- 
ganise; and, to ensure practical results, the proceedings will 
be conducted according to an original and modified method. 
The meetings will be held twice a day. The first, from 9 A.M. 
till midday, will be devoted to the examination of questions 
left to the initiative of individuals. Foreign visitors will 
then have a good opportunity of bringing forward any special 
subject with which they may be familiar. The second sit- 
ting will be held from 2 to 5P.M., and will be reserved for 
the discussion of the six questions proposed by the organis- 
ing committee. The questions may be grouped under the 
following general headings :—1. Infant mortality. 2. The 
pollution of watercourses, utilisation of sewage, &e. 3. Food 
and its adulteration. 4. The dwellings of the poor. 5. In- 
jurious trades and industries. 6. Infectious diseases. Asa 
rule, in congresses of this description, the papers that open 
the different subjects are read at the beginning of the 
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meeting. None of the attendants know precisely what 
will be said, or in what light the various subjects will be 
treated, they nee arrive fully armed and prepared 
to answer objections which, as often as not, are never made, 
or to expose facts that are already amply explained in the 
opening speech. Repetitions are, therefore, of frequent 
occurrence, while many points do not receive attention. 
In the present instance, and to avoid such mishaps, it has 
been determined to print and distribute the opening papers a 
full month before the meeting of the Congress, so that the 
discussion may begin at once, and everyone will have the 
eeseenity ot thoroughly preparing himself. Already Dr. 
uley’s exhaustive report on the practical means of detect- 
-ing unwholesome meat is in the printer’s hands. This in- 
teresting paper will, among other peculiarities, give the 
price of meat since 1812 up to the present day, together with 
statistics on the quantity of bad meat that has been seized 
On this the third question much may be learnt from the 
French members of the 
in Paris have shown ability in the war waged 
inst adulteration and the sale of unwholesome food. 
ough often behind their neighbours in their legisla- 
tion against things injurious to public health, the 
French, nevertheless, excel in this phase of the question. 
Strange to say, the country which has the most yah 
and experience in matters relating to hygiene has been the 
the French sani- 


as the authorities 


coldest in its to the invitations 

tary reformers. About five hundred adhesions to the 
Congress have already come to hand, and out of this number 
there are barely twenty from England. Dr. Winter Bl 
and Dr. Lory Marsh are prominent among the few English- 
men who have responded to the call, but it is in Bel; ium 
and in Holland that the wide-spread i the 


Congress has been thoroughly appreciated. Its discussions, 
it was at once interest the architect, the 


r professors will be in 
greater force than the English unless some effort is at once 
made to rectify this state of affairs. In this,.I cannot he 
thinking there must have been some mistake committed. If 
the importance of the Congress were better understood I am 
convinced that there would be hundreds of Englishmen 
desirous of attending. That sani should bear 
a somewhat international character but few can dispute, and 
this cannot be attained unless the same oe are recog- 
nised by all people. Surely a eld at the Exhibi- 
tion, under the patronage of French Government, 
attended by some of the most distinguished and competent 
doctors, chemists, statisticians, hygienists, architects, 
engineers, legislators, and administrators of all civilised 
countries of the world, is likely to spread the knowl 
which should become universal. In conclusion, let me add 
that the French Government has ordered the shorthand 
writers who take down the speeches in the French 
Assembly to attend the so that a verbatim report 
of its transactions will be published. It will not be to our 
credit if on such an occasion England is but feebly repre- 
sented. In many questions we have set a good example, 
and if we wish to obtain the credit we deserve, and do the 
monare the power of achieving, we should not hide our 
t under a 
A movement has been started in favour of appointing in 
each arrondissement or municipal district of Paris a medical 
officer and an assistant, whose duty it will be to draw up 
statistics with regard to childbirth, to watch the aecouche- 
practised by midwives who attend to the poor and are 
in the employ of the Bureaux de Bienfaisance, and to inter- 
vene in any case presenting special difficulties, At present 
each arrondissement is subdivided into what might be called 
obstetrical districts, with one midwife for each, nominated 
by the Poor-law administration. The extreme poor and 
pauper classes have to resort to these women, but when any 
case presenting special difficulties occurs the midwife calls 


in to assist her the doctor attached to the Bureau de Bien- 


accouchements, and less experience, possibly, than the mid- - 
y uttered by the 


It is now pro that, a from the 
medical officer, an be a 
be inf each time an 


had” plied for the local 
i itant applied for gratuitous aid of the 
State-appointed midwife. The latter, knowing that she was. 
under the orders of a oy competent medical officer, 
would be more careful in the execution of her duty, an 
society at large would benefit by the reduction of infant 
mortality, and the collection of more accurate statistics and 
general information regarding the growth of the population, 
Paris, June 11th, 1878. 


Correspondence, 
“Audi alteram partem.” 


SULPHATE OF MANGANESE. 
To the Editor of THe LANCET. 

Sm,—Any addition to our useful drugs is naturally of 
interest to our working profession, and the more so when we 
know exactly what we are using and can be tolerably certain 
of a constant result in its use for definite purpeses. We 
have lately had additions to our Pharmacopeia of consider- 
able value, such as podophyllin, a substitute for mercury, 
but as it is not always to be depended upon, I shall be 
obliged if you will allow me to call the attention of practical 
men to the use of sulphate of manganese. I have been in the 
habit of using it for more than thirty years, both in hospital 
and private practice, with uniform results, to be depended 
upon at least as much as any medicine at ourcommand. I 
first used it at the old het ital-ship, and pub- 
lished a short account of it in some of the journals of that 
period (1840), giving some cases that i its invariable 
action upon the liver and its secretion. I was first led to 
adopt it from having constantly numbers of liver-disease 
cases brought to the hospital from the tropics, where calomel 
had been used to the extreme limit of ec and uent 
doses such as modern practice has quite abandoned. Podo- 
phyllin was then unknown, and all other bile stimulants were 
either too slow and too weak in their action to be of any use, or 
attended with some other properties which made them even 
dangerous. About that. time Pereira’s work on ‘‘ Materia 
Medica” was published, and I was struck by his account of 
the effeet of sulphate of ; it was short and had 
reference to the poisonous of upon 
animals.. Two drachms proved fatal to rabbits, and on 
examination after death, the stomach and intestines were 
found filled with pure bile, all other contents having been 
expelled by purging and vomiting. No lesion was disco 
no congestion of any viscus, but the intestines were 
stained with bile. the small doses 
myself, beginning with one grain, and i up to 
a coy before producing any sickness. Perhaps, the 
gradual use of it e me to take a dose than if 
that quantity had been commenced with. I then gave it to 
such patients as there was reason to believe had no abscess 
or dysentery ; but where there was enlargement, with either 
dark bilious evacuations or bileless and no effect was 
an hour, and then they from 
nausea, follow urging or vomiting, or " 
The nausea was gon but 
i the ients in better spi 


very remarkable.. 
use—excepting the tem nausea, closely resembling 
sea-sickness, and reminding. tne of the sickness resulting 
from. .oscess of the brain— 

dinary emetics, and the relief counterbalances all the dis- 
tress, which is but transient, neither the heart’s action nor 
the pulse being altered. second or third dose it 
occurs not, I found that the addition of small doses of 


| 
i faisance of the arrondissement. It, however, often happens - : 
' | that this medical officer has only a general knowledge of _ 
' | doctors in charge of the lying-in hospitals, Who maintain 
{ | that many women haye died because they were not treated 
| 
engineer, and especially the legislator and the administrator, | 
Thus I noted, among those who had promised to attend, the 
names of the Burgomaster of Laeken; Mr. J. 8, Jiiger, the 
| director of the waterworks of Amsterdam; Mr. Martin 
Hymans, municipal councillor of Rotterdam; R. Bockh, 
director of the Statistical Bureau of Berlin; M. de Jessen, 
Burgomaster of the town of Horsens, in Jutland, and | 
to, bin the. Bing, The | 
Councillor representative of key and of Chili at Brussels 
will attend. Russia sends many doctors, and ee Dr. 
J. Berthenson, Bapneien to the Court of St, Petersburg. 
Italy will be well represented ; Spain, also; while even | 
| appetite. dusky. yellow. or OW Skin Decal 
| natural in colour; the disappearance. of jaundice. was 
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Epsom 2alts opened the bowels, lessened the vomiting, and, 
in many cases, relieved it altogether. I have found this 
most useful in cases of hypochondriasis and hepatic dropsy. 
the saving in cases of 
urgency, no means desirable. rom ten grains to a 
came will produce large bilious evacuations. Ten grai 
will rarely be attended and AE. for 
i . I have own it to relieve 
these eongestions of the faucesand bronchia 
so common in our daily practice ; in fact, wherever we can 
trace these congestions to a defect in the portal circulation, 
the manganese is a good substitute for calomel, as it pro- 
duces no more irritation to the intestinal or anal 
than is caused by a flow of bile, and it is atte with 
neither griping nor depression. Fiv in doses may be 
re as an alterative instead of blue pill or grey 
powder, and it is remarkable that many anemic patients 
who cannot take any of the ions of iron can do so 
if combined with a few grains, say from two to five, of 
sulphate of manganese. I find the best way to ad- 
minister it is to dissolve ten grains in a tumbler of 
‘water, and then add some citrate of magnesia or 
potassa to the solution, and drink in a state of 
effervescence. The taste is not unlike that of Epsom 
salts, ‘but not quite so bitter, and is seareely per- 
ceptible when taken in a tumbler of ing mixture. 
-_ is a slight objection in adding ‘it to a mixture, 
as the 


nei 

ve m frequently muc 
observing the absence of any results in private practice, and 
that magnesia has been substituted for manganese; but 
when the mistake is discovered and rectified, the r 
Tesults are produced. I therefore usually, in prescribing 
it, mark the manganese, and add — sulph.” to 
call the attention of the dispenser to difference. I 
believe this to be one cause why it is not ee pabeuiy 
used. I have myself shown its use, both in clinical lectures 


and St. Thomas's 
Tan, Sir, faithfully yours, 
R. H. GootpEn 


, M.D. Oxon., F.R.C.P. 
‘Sussex-gardens, W., June, 1878. 


TWO EXCEPTIONAL CASES OF ASPHYXIA 
NEONATORUM ; THEIR RESUSCITATION 
BY THE DIRECT METHOD OF ARTIFICIAL 
RESPIRATION. 

To the Editor of Tot LANCET. 
Srm,—In a paper published in Tak LANCET of the 25th 
ult., I stated that one conspicuous feature of the Direct 

Method therein described was the delicacy and accuracy 

with which compression was applied, distributed, and regu- 

lsted, not only until breathing commenced, but after ‘the 
oveurrence of the first uncertain gasps, su ing and 
training them until the breathing became full, regular, and 
natural. The following additional case, an account of which 
has been kindly given me by Dr. Fancourt Bames, serves still 
further to corroborate this statement :-— 

Dr. Robert Barnes was called in consultation on the 11th 
ult. by Dr. Langmore in a case Se ane wish 


and ital practice, for over thirty-five years, at both the 
‘old ospitals. 


‘maternal epilepsy. Delivery was accomplish f 
and when the child was completely yxiated, 
The Direct Method was applied by Dr. Robert es for 


about twenty minutes, when the c gave its first gasp. 
The envoy Se relapse, however, was so great that Dr. 
, who then took charge of the treatment, to pre- 

vent complete arrest of further natural effort, found it neces- 
— to aid the very infrequent gasps for about an hour 
a half before the breathing became natural and able to 
take care of itself. The little patient afterwards did well. - 


In the same paper I spoke of the facility offered exclusively 
by this method for the use of artificial respiration instantly 
at birth, and before sacrificing the maternal connexion. At 
the same time I gave cases showing how this method 
could afterwards be continued under cover, in warm bath, in 
conjunction with insufflation, &c., all continued simul- 

y, and without intermission or interference. 

Another case, further illustrating the most important of 
these a I am able, throngh the kindness of Dr. 
Farquhar Matheson, to communicate in corroboration of this 
observation. 

Dr: Matheson says:—*“I was called on the 19th ult. to attend 
acase of breech presentation. For twenty minutes after 
delivery of the breech the labour was powerless. When at last 
the child was born it was so completely asphyxiated, and its 
colour was so bad, I did not venture to sever the maternal 
connexion, but at once used the Direct Method of artificial 
respiration between the thighs of the mother, according to 
your directions. Afterten or fifteen minutes the only result 
was ejection from the child’s mouth of about a spoonful of 
liquid resembling liquor amnii. After about twenty minutes 
the child gave its first Then I divided the Tania, and 
without intermission continued the method in the warm bath 
about ten minutes longer, after which the breathing became 
and re perfectly natural.” 

It will, I'think, be apparent that if, in the first case, the 
gasps occurring at suc intervals could not have 
so carefully watched, nor could they have been so nicely 
supplemented or substituted according to varying require- 
ment by artificial aid. By the Silvester method, the double 
motion of the arms, the indirectness and general nature of 
the pressure, would hardly have been compatible with the 
same accuracy in timing and regulating the aid as required. 

In the second case, it is unnecessary to remark, the 
method of Marshal! Hall and the method of Silvester would 
either of them have been — impracticable. 


ours truly, 
B. Howarp, M.D. 
Scientific Club, Savile-row, June 10th, 1878. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


AT an ordinary meeting of the Council, held on Thursday 
last, the following important report from the President and 
Vice-presidents in reference to the Erasmus Wilson Fund 
was presented :— 

“*In view of the present vacancy in the Erasmus Wilson 
Professorship, and of the fact that the eminent dermatolo- 
gist to whom the College owes this very liberal endowment 

joes not now offer himself for re-election to the chair, the 
President and Vice-presidents think it their duty to submit to 
the that, in their the circumstances a 
peculiar grees unity, such as may not recur, for con- 
sideration twee Pref. ilson and the Council, whether 
it would be expedient, and to their joint satisfaction, tomake 
any change in the terms of the Trust. 

‘The President and Vice-presidents are led by avariety of 
considerations to believe tiat the eventual usefulness of the 
Erasmus Wilson Endowment would be very greatly in- 
creased, if the Trust, instead of being permanently restricted 
to the tion of Dermatology alone, were widened to the 
whole subject-matter of Pathology; and especially if the 
professorship in its future form were constituted under such 
conditions that the hope of holding it might influence 
members of the College as a stimulus to original research in 
the sciences which are fundamental to surgery. 

“The President and Vice-Presidents have reason to 
believe that, if the Council should so wish, Professor Wilson 
would be ready to take part with the Council in maki 
such modification of the Trust as would widen its sco 
allow the income to be applied, in a far more general sense 
than now, in aid of pathology and surgery. 

If the of the above suggestions should meet 
the the Council, the President and Vice-pre- 
sidents would pro that the Council should authorise 
them to consult with Professor Wilson, with a view to sub- 
mit to some future meeting of Council definite proposal 
approved by him, for modifying the terms of the Trust. ‘And 
th would further propose that, pending the consideration 


will cause it to change colour if kept in solution for many | 
hours, and the patient is apt to think that the chemist does | 5 
not.always send the same mixture, though I am unaware | 4 
that ‘this circumstance is of importance medicinally. This | 
a is the more remarkable if sugar or syrup be added to the 
mixture. In poapel practice this is of little consequence. 
Another drawback to its use is that, not being in our Phar- 
macopeeia, the druggist is apt to think that “‘ manganesize | 
sul is intended for salts; ar so seldom | 
| 
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of this matter, no steps should be taken by the Council | The following tleman also passed the Primary Pro- 
towards the appointment of now Professor of Dermato- fessional 


motion ing the Bristol Medical 
School was carried :—‘‘That, as recommended by the 
Court of Examiners, for the present, the recognition by this 
of the School be not ging in 
expectation that the proposed improvements o' ar- 
ments for teaching in that school. will be carried out, 
and on the ramen. | that a - will be furnished by 
the honorary secretary of the school at the end of the winter 
session 1878-79 respecting the progress which shall have 
then been made in effecting those improvements.” 
A long discussion Sook: sinre with respect to certain 
clauses of the new Medical Bill, ing i i 


ina manner 
upon the interests of the College. It was determined that 
counsel’s opinion should be taken, and that Sir James 


Paget, Messrs. Hancock and Humphry, be associated with 
the President and Vice-Presidents to receive this opinion. 


COLLEGIATE ELECTION. 


THE time for nominating candidates for seats in the 
Council of the Royal College of Surgeons expired on Monday 
last, up to which time the following Fellows had been duly 
nominated (the names are published in the order of 


seniority) 
1Mr.J.Gay _....... Dec. 11, 1848 ...... July 11, 1834. 

Bryant _...... 12, 1853 ...... A 6, 1849 
4. Sir H. Nov. 10, 1853 ...... 
5. Mr. J. Wood __...... May 11, 1854 ...... July 30, 1849 
6. Mr. H. Power ....... Dec. 1, 1854 ...... May 9, 1851. 
7. Mr. E.Lund ...... June 12, 1863 ...... April 7, 1847. 


In addition to the above, the i Hak, —- of the 


Medical Helos. 


oF SURGEONS OF ENGLAND.— 
following members, having passed the final examination 
for the Fellowship on May 30th and 3lst and June Ist and 
3rd, were, at a meeting of the Council held on Thursday, 
duly admitted Fellows of the College :— 


Boulter, H. Baxter, L.R.C.P. Lond., Hull; diploma of membership 
dated July, 


Cross, F. Rich Bristol ; Jan. 1871. 
awards, Swinton, LECP. Lond, St Mark's Hospital; Nov. 


Monier (. Arthur, Salford, Manchester ; July 1874, 

Paul, F. Lond, Rodney-street, Liverpool ; July, 
Pughe, Rhinallt N. Ap Joan, M.B. Lond., St. Paul’s-square, Liver- 
Roth, Simson, 1-8.A., Wimpole-street; J 1874. 

Scho 


Williamson, G. Edward, L.S.A., North \berland-street, North 


Shields ; April, 187 

Wright, G. ate M.B. Oxon., Millman-street, Bedford-row ; 

Yeo, G. is, M.D. Dublin, Albemarle-street. (Not a Member.) 
Of the 22 candidates examined, 5 failed to reach the required 
standard, and were referred for twelve months’ further pro- 
fessional study. 

APOTHECARIES’ HAL. — The f tlemen 
passed their examination in the Science and ce of Medi- 
cine, and received certificates to practise, on June 6th :— 


Hine, Alfred Leonard, street, Chelsea. 
Teplor, Richard 


Livy, Frederic Young, Manchester Hospital. 
THe name of Mr. G. A. Brown, of Tredegar, has 
Commission 


been inserted in the of the Peace for the County 
of Monmouth. 


THE Bromsgrove Guardians have increased the 
salary of Mr. Charles Carey, as medical officer to the work- 
house, from £30 to £40 per annum. 

Last week 1481 deaths were registered in London, 
representing an annual mortality-rate of 21°6. Whooping- 
cough accounted for 135 deaths, small-pox for 42, measles 
for 18, scarlet fever for 27, diphtheria for 16, different forms 
of fever for 22, and diarrhoea for 25. Diseases of the respi- 
three w vious, eaths being attri in 
latest return to this class of maladies. 

PRESENTATION.—Mr. Charles Ford Webb, Surgeon 
to the P. and O. steamer Nepaul, was presented on board 
at Southam (on the June) with a 

i ing testimoni a purse of ninet i 
his unremitting attention and iin ess to 
those passengers from India Australia who required his 
professional services. 

RoyaL MEDICAL BENEVOLENT FuND Society OF 
College of Physicians, presided’ over by Dr. Gordon. The 

over by Dr. Gordon. 
sy stated that there were 97 applications for 
ts, the sum of £1332 10s. was allocated among the 
$2 eligible candidates as follows :—To medical men £457 10s., 
widows £762, and orphans £113. Dr. Churchill has been 


* | appointed honorary treasurer in the room of Dr. Finny, who 
850. 


Bequests ETc. TO MepicaL Mr. 
Edward Smalley Hutchinson, of Longworth, bequeathed 
£500 to the Hereford . The Royal Albert Asylum 
for Idiots and Imbeciles of the Northern Counties, Lancaster, 
has received £184 under the will of Miss E. Cowley. The 
Corporation of the City of London have given 100 guineas to 
the East London Hospital for Children. ‘A Friend” has 

iven £100 to St. ’s Hospital. Sir Curtis a. 
Gart., has given one hundred gui to the Victoria Hos- 
for Children, Chelsea. 


Mr. Alexander Duthie, of Ruthrieston. The Corporation of 
the City of London have given 50 guineas to the National 
Orthopedic Hospital. e General Infirmary, and the 
Public Hospital and Di , Sheffield, have each re- 
ceived £100 under the will of Mr. Thos. Knowles Tillotson, 
of Whatton House, Leicestershire. 


Medical Appointments. 


gh of Banbury, at £5 5s. per annum, 10s. 6d. for each 
anal of food or and 20s. for each analysis of water. 
Officer to Department o Plymouth Public Dis- 
H.W., House-Surgeon 
to the ital, Stroud, vice W: rastqned. 
GREENE, R., L.R.C.P. &L.M., L.R.C.S.Ed., Medical Superintendent 
the East Riding Asylum, Beverley, has been ointed — 
ic Asylum, 
Wood, at £500 annum, residence, &c., vice Millson, resigned. 
Haiswonth, F. A, MRCBE, LS AL. has been ted Senior 
mn to the Preston and County of Lancaster Royal 


rmary 
R., M.R.C.S.E., L.A.H.D., has been Officer, 
Public Waccinator, &., for the No. 2 of the Brosna Dis 
District Union. 


| 
q | 
} 
P 
a _ received £5766 in donations and legacies last year. Mr. 
John Purssord has given £50 to the Charing-cros Hospital. 
The Aberdeen Hospital for the Relief of Persons 
' under Incurable Disease has received £500 under the will 
Fros . Adams, .P. mare ; July, 1874. 
Harrison, c, Edward, M.B. Lond., Grenadier Guards, Chelsea Bar- 
5S: Jan 
Buu, W. H., M.R.C.S.E., L.R.C.P.L., has been appointed Surgeon to 
the ist Bucks Rifle Volunteer Corps. 
CousTon, 8. B., M.R.C.S.E., has been Medical Officer for 
the Brixham District of the Totnes Union, vice Searle, resigned. 
CROLY, A., has been appointed Medical Officer 
for the arnham and Whitechurch Dispensary District of the 
South Dublin Union, vice H. Croly, M.D., resigned. 
{ 
| 
for three years from 1st October. i 
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Love, R. L., M.D., C.M., 
to the York iene 
MACKERN, W., M.D., M.R.C.S.E., has been Officer 
for the Stapleford District of the Shardlow Union, Derbyshire, vice 


Bland, in nt has terminated. 
O’SULLIVAN, M. LRCP.Ed., has been 
edical Officer, Naccinator, &e., for for ‘the No. 1 Di of 


OXLAND, Mr. been Public Anais st for the 


of Devonport, at 42s. for each q report, 10s. 6d. 
or water, and 10s. 6d. for 


Public Vaccinator f the and 

Srrone, H. J., M.D., has been appointed Surgeon to the Croydon Post 
Symo: H. P., M.R.C.S.E., L.S.A.L., has been 


WaTson, F.RC.SE., M.B., has been appointed a Surgeon to the 
“Great Northern Hospital, vies Jackson, deceased. 


Births, Marriages, amd Deaths. 


BIRTHS. 
Berea iota sn , at New Romney, the wife of Kichard Bevan, 


R.C.P.L., of a son. ~~ on a 
the 6th inst, Berkeley wife 
iG. 
Greig, of a da 
HERoN.—On the 


KEaLy.—On the 6th inst. + Ashley House, Gosport, the wife of John 
Robert Kealy, M.D., of a son. 
MAXWELL. — On the ith inst., at hal House, Woolwich- 


common, the wife of Theodore 
RoBERTSON.—On the 6th inst., ot The tke wite of 


MARRIAGES. 
—LovriBo! the 12th inst., at Farnborough, Ernest 0. Bark, 
L.R.C.P.L., M.R.C.S., of Aston-road, Birmingham, to Alice } 
of J. L. Lovibond, of Start’s-hill, Farnborough, Kent 
PaRKINSON—HUNtT.—On inst., at St. Hanover-sq 
the Rev. W. E. Buckley, M.A., Rector of Middleton 
Colville Surgeon, Army Medical 


Department, second son of the late Rev. inson, M 
formerly Vicar of Northaw, Herts, to Edith Annie, third daughter 
of Thomas Hunt, plein Northampton- 


Kealy, 


at Rosedale, Yorkshire, William Murray 


Pore. — On the Charles 

Sal M.D. ew Zealand, William West- 
Edvard Westall, aged 70. 


——_ 


58. is the 


Short Comments, and Anstwers to 
Correspondents, 


UNVACCINATED CHILDREN IN STEPNEY. 

A RECENT sharp outbreak of small-pox in that portion of the parish of 
Ratcliffe situated south of the Commercial-road, induced the guardians 
of Stepney to institute a house-to-house visitation, with a view to 
secure the vaccination of all unvaccinated persons. Excluding 78 un- 
vaccinated infants aged under three months, no less than 57 children, 
aged between three months and fourteen years, were found to be un- 
vaccinated within this very small area. Unfortunately we are not told 
what proportion this number bore to the total children at these ages ; 
but it is highly important to know how, under our so-called com- 
pulsory vaccination system, it was possible for so large a number of 
children to escape its operation. Local Government Board reports 
tell us that only five per cent. of the children born in London in recent 
years escape successful vaccination ; but the result of house-to-house 
visitations, and of inspections of children in metropolitan elementary 
schools, somewhat discredit the evidence of these reports. It is satis- 
factory to learn that nearly all the unvaccinated children discovered 
at this Stepney visitation have since been vaccinated ; but this renders 
it none the less important to ascertain where these 57 children were 
born, and how they evaded the provisions of our compulsory vaccina- 
tion system. Such facts help to explain the repetition of small-pox 
epidemics in London. 

One of Eleven Years’ Service is thanked for his communication on the 
subject of the drawbacks to the Indian medical service. 


Lez.—We fear he has, in the absence of any stipulations to the contrary. 


DIPHTHERIA IN ABERYSTWITH. 
To the Editor of THE LaNceT. 

Srr,—I regret having to again make a distinct denial of your statement 
respecting the recent prevalence of diphtheria in Aberystwith, ‘ which 
was based upon the authority of the Registrar-General’s last Quarterly 
Return.” Now, luckily for me, you have resorted to figures, which, in- 
stead of verifying, completely refute your remarks, and substantiate 
mine. You say that “the Registrar-General reported that of 12 fatal 


cases of diphtheria during the quarter in the registration sub- 
district of Aberystwi 1 occurred in ye yey? -_ that you “are 
ees — having failed to find the cases.” I am 


still at a loss, and I we of the will also =r Fy in furnish you with the 
information that none of the 12 cases you mentioned, exce ting oe, 


3 were in e, 5 in South-gate, 1 in High-street, 1 in Brid street, 
and 1 at the Pp must inform you, 
are not streets in st. Penparke is a village situated one 


m Aberystwith ; there are only four houses at e South- os but the 
ane inn in the Penparke-road, and one mile from Aberystwith. 
Now, may I ask, w Abiepetwith ak 11 cases of th occur, 
if you consider Penparke, South-gate, and Dinas Hotel as parts of 
Aberystwith! You may as well, and with justice, consider 
Ladywell, and the Brockley Jackas New Cross. In the latter 
case there is a certain unbroken chain of communication; but between 
the — of Py and the village of Penparke ‘there is none, 
there bei: ng but one house—viz., the Dinas Hotel—on the roadside be- 
tween the ‘wo places, which is a mile and a half in extent. 
Now that you are in on of this information, I trust that you 
will abandon the idea “that there can be no 
tbreak of epidemic diphtheria in Aberystwith during January 


statement, based upon the Registrar-CGeneral's report, which is incorrect 
— im plies that 11 fatal cases of diphtheria occurred in Aberystwith, or 

in a mile of the town. I have it to-day, upon the authority of 
Dr that in his experience, which extends over -five 


ears, however severel alwaye may enjoyed remarkable in the country 


yous 
Aberystwith, June 4th, 1878. T. D. HARRIES, 
*,* Our correspondent appears to ignore the legal 
borough and urban sanitary district of Aberystwith, and to have 
some more or less indefinite idea as to what is, or should be, called 
Aberystwith. We presume he would not limit it to the High-street, 
although he excludes It is beyond dispute that all the 
eleven fatal cases of diphtheria in January and February last occurred 
within the borough of Aberystwith, although Penparke and South-gate, 
where most of the fatal cases occurred, appear to be situated about a 
mile from the centre of tie town. The Town Council of Aberystwith, 
as the urban sanitary authority, is, moreover, responsible for the con- 
dition of these villages, which our correspondent has described as 
“filthy.” It may be doubted whether the sanitary authority, in fixing 
the salary of their medical officer of health at £50 per annum, shows 
sufficient appreciation of the value of the health-reputation of 


Aberystwith.—Ep. L. 
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re as being the only case that occurred duriy g the past iar 
mary and which was brought from a neighbouring village—viz., Penparke. ; 
ae Frederick Morrish Pierce, M.D., to Hannah Sophia, youngest | 
vill of daughter of John Pearson, Esq. and a half miles from Aberystwith on the south side of the river Kheidol, y 
Som alt auususen which intervenes between the two places. 2nd. South-gate is a turnpike- ¢ 
tional DEATHS. 
i the ATKINSON.—On the 3rd inst., at Over, Cheshire, Thomas Atkinson, 
ch re- Leamington, William 
otson, Gillard, Surgeon (retired), aged 69. 
JaMISON.—On the 4th inst., at Ranfurly-terrace, Du non. e | J 
February, and t t ffice t I us ’ 
| 
BOOKS ETC. RECEIVED. 
Dr._C. M. Kletke: Die Medicinal-Gesetzgebung Deutschen 
Reichs. 
Anatomy for Artists. 
. Moriz Benedikt : Kraniometrische Mittheilungen. 
Dr. E. Schwimmer: Idiopathischen Schleimhautplaques 
Mundhohle. 
isactions of the American Medical Association. Vol, XXVIII. 
J. Hutchinson : Lectures on Clinical Surgery. 
British Journal of Dental Science, May. 
The Practitioner. June. 
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VITAL Statistics OF NEW YORK. 

Tne Deputy Registrar of Vital Statistics of New York reports the 
number of births in the city during 1877, according to the returns, to 
have been 25,569 only. As the number of deaths in the same period 
‘was 26,194, a very serious problem presents itself to all who are in- 
terested in keeping up the population of the Empire City. Some con- 
solation may, however, be derived from the circumstance that a strong 
suspicion exists that a considerable number of births are not reported 
to the department. During the year in question a striking diminution 
‘in the mortality from small-pox was observed, while generally the 
records of the health department show an improvement in the sanitary 
condition of New York. 

A Surgeon-Major.—The Dublin professors probably have in view the 
deficiencies of their own pupils when they wrote their advice about 
classics and science. We trust the new Bill will level them up to the 
standard of the English schools. Weare of opinion that the medical 
officers are at least on a par with the majority of the other officers 
on these subjects. Until a very few years ago they were much above 
them ; but the general education of the officers of the army has been 
raised to a much higher standard than formerly. 

Dr. Richard Caton.—The paper shall be inserted in an early number. 


“THE VOMITING OF PREGNANCY AND ITS TREATMENT. 
To the Editor of THE LANCET. 

S1r,—I ask a brief space in your columns for some remarks on a 
subject which has been much discussed of late—namely, the vomiting 
of pregnancy and its treatment. 

The method by application of nitrate of silver to the os and cervix 
uteri proposed by Dr. Jones, of Chicago, and published in your issue 
of February 23rd last, is not new, nor is it always effectual, as later 
communications in your pages have well shown. The same qualifications 
also apply to the method advocated by Dr. Edward Copeman in the 
British Medical Journal two or three years ago—a method neither 
original nor of very wide application. 

All the theories which have been advanced to explain the modus 
operandi of any of the per vaginam methods may easily be shown by the 
histories of true cases to be inadequate, These methods are still chiefly 
empirical, though embodying some dim scientific notions. 

Patients dislike, and may refuse, to be experimented upon by any 
surgical procedure, especially when the scientific and conscientious 

cannot honestly declare it to be clearly indicated, and rea- 
sonably sure to succeed ; but this difficulty does not appear against the 
‘use of certain local means, likewise empirical perhaps, but not in- 
trinsically disagreeable to the patient, and wholly manageable by her- 
elf, without aid from the medical attendant. 

I propose as briefly as possible to illustrate these 

Nineteen years ago (Aug. 25th, 1859) Dr. E. D. Miller published in the 
Boston Medical and Surgical Journal (vol. txi., p. 69), at the request of 
his district Medical Society, a paper, narrating in detail the history of 
six cases of dangerous vomiting of pregnancy successfully treated by 


the Boston Society for Medical Observation (reported in the Boston 
Medical and Surgical Journal, Oct. 11th, 1860, vol. Lxiii.) a case of exces- 
sive vomiting in the seventh month of pregnancy, where it was agreed 
in consultation, as a last resort, to procure abortion. A sponge-tent was 
introduced ; but though labour did not ensue, the vomiting was relieved. 
Twelve days later the distressing symptoms returned with violence, 
when a sound was swept around between the womb and membranes, 
and another tent inserted. This proceeding was followed by relief of 
the vomiting for three months and ten days longer. The troubl 


went forth from her chamber 


emerged from vic cavity 


ve comfort and st 
first ‘and th es wove and these were 
rbance. Her fourth confinement is 


nancy, and to Ws cael to any of the gentlemen who have theories 
oe a —— of the conditions found in this lady's case in 
ine feotohe” cies here described. My own experience of this dis- 
o e symp s é same in the two pregnanci might 
reasonably have interred a similar local condition: not 
sting to tovenses in such we I investigated. Instead of 
version, I found the uterus in normal position ; instead of . otaignt 
cervix, I found the cervix eaietunea oh an angle with the uterine 
of 70° or 80°; — of a full, soft, a os, I found one 


besides being very often efficacious, 


and often proves of value in all of 


ysician. 
fully and persevering! a first with confidence, for they h 
then, after two or three days. ulness, for 
not a d on their b relief ; y with mere doggedness, for 
she got no good from them. I now decided that the time was come to 
try as practised by Dr. 
I explained it to the patient, and rece vod bar vehastant eum: 
sent. Three times, on three nt days, I tried as persistently and 
forcibly as I with right hand on the fundus uteri and left index- 
er pushed nst the os, to dilate it, but without the least Gvail ; 
and while there resulted no remission of the reflex disorder, which was 
— there was added for several days the suffering from ‘Jocal isrita. 
on which my manipulations etady reve In the meantime, left to 
her own ie = on the lady revolved in her mind what I had 
reflex nature of her misery, and of the anti- 
she asked me if I did not think had failed, that warm olive oil 
jou d of the two agents so 
rch alike tried the oil, and was relieved. She 
continued its use, —t.-4 most of the time in the horizontal tion, 
favourable to keeping the os ay he cervix bathed in the lubric: fluid. 
During the three or four weeks that remained to her before the nd 
of the uterus from the she enabled to 
fort, and the power to ve her bed, and retain food at the price of 
using oliv at injections two or times daily. 


cy, founded on sufficient experience, is not 
much impaired ity failure in the above-told case, though I willl 


possi 

that other practitioners have used both these expedients ; but T have 
seen no mention of them in meilical publications, except an — 
allusion made by the writer of ‘this letter two or three ~ = 
communication to the Boston Medical and Surgical Jow ought 
first occurred to me from observing the value 
in allaying both local and reflex irritation when used in cases of inflam- 
matory disease of the uterus, as by Dr. T. Gaillard Thomas 
in his work on the Diseases of Women. 

It is desirable that the patient lie on her back, and receive the lave- 
ment with a Se, continuous flow to the amount of three or four 
. The most vonventant tus consists of a 


ng 
metallic vaginal tu! are made here with a small, pierced 
neck at their to 


again 
returning, a uterine probe passed through the membranes procured the 
escape of a gill of water, followed by pains for twenty-four hours. Then 
they ceased, and with them ceased all nausea and vomiting for the 
temainder of pregnancy. The patient was delivered of a healthy infant 
‘at full term, and made a good recovery. 

Eleven years ago Dr. Francis Minot read to the Boston Society for Medi- 
cal Improvement (see same journal, vol. Lxxviii., p. 153) a case of uncon- 
trollable vomiting in the third month, where every means failed until 
the ovum had been expelled after three days’ use of dilatation by sponge- 
tents. Among the means employed in this case without material benefit 
were the application of solid nitrate of silver to the os and within the 
cervix, and three several paintings of ethereal tincture of iodine over the 
os and cervix and upper part of vagina. Dr. Minot remarks that “as 


with her second child, a 
the fifth month so utterly 
wretched and prostrated by Dit contieosl nausea and persistent vomiting 
that I had Series fears for her safety. All the approved medicines were 
tried without avail, and a thorough use of iodine upon cervix and waging 
proved equally unsuccessful. Retroversion being present, I replaced the 
uterus, and maintained it in a ras str but without 
the least apparent advantage. Th: ewe, 
soft, and somewhat patulous, with slight 


vicitis or with peri-uterine 
lavemenis have powerfully contributed to prevent 


Thay of more I intended ; but T that there 
in sugges if not other value, in all that have presonted, 
justify the space occupied. 


Dorchester, Boston, U.S.A., > ‘J. S. GREENE. 


THE WESTMINSTER HosprraL SCHOOL. 

WE have been requested by the Dean of the above school to state that 
Mr. C. Brooke, F.R.S., is still a lecturer on the staff of the school, and 
has not rstired, as reported in Sir H. Thompson's paper published in 
our last number. 

Pater.—It will be compulsory to pass the examination of the Conjoint 
Board ; or rather, passing it will be the only way of obtaining a quali- 
fying certificate under the Act, which will be the only title to regis- 
tration after the Bill becomes law. A degree, medical or surgical, of 
a University, acquired after the passing of the Act, will not entitle the 
holder to be registered. 

Nemo is thanked ; but we do not care to notice the matter. 
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i 
q 
j expected in June, and for nearly four months of her present pregnancy, 
i the experience of continual nausea, loathing of food, vomiting, and pros- 
y | tration has been repeated with nearly or quite as great severity as five 
| | ly describe. First, however, 
| 
{ 
{ 
| 
| | 
and theory. In the interval, however, between the patient's first trying 
i experience and the present one, I had successfully made use of warm 
vaginal lavements in several severe cases of the same malady, and I 
q therefore lost no time in a them to her. These lavements, 
have this creat merit, that the 
i atient may use them alone. or with the aid of her nurse only, and with 
taria 
a quite 
a eflex 
an be 
| 
if 
] 
I 
| 
| 
q 
} 
| 
| 
' Used with proper attention to details, for comfort and efficiency, I do 
} not believe there is the slightest danger of the production of miscarriage. 
| Indeed I am sure that in some cases of pregnancy complicated with cer- 
flammation, 
| impending 
i the patient had suffered from leucorrheea since the beginning of preg- 
: nancy, much was hoped from these applications, although no disease was 
: visible about the os or cervix.” 


Tug LANCET,} 


AND ANGWERS TO CORRESPONDENTS. 


(JUNE 15, 1878, 887) 


LiaBILaTY OF PRINCIPALS FOR Maurnaxis OF ASSISTANTS. 

B. V.—A master is not criminally responsible for the acts of an assistant, 
unless he expressly command or personally co-operate in them. A 
assistant, unless they be beyond the ordinary scope of his employ- 
ment. The above statement is from the abstract of the principal laws 
affecting the medical profession in the Medical Directory. 

Brigadier.—1. The Regulations were issued with the Army Circular for 
December, 1877, and January, 1878, and may be obtained from Har- 
rison an“ Sons, Pall-mall. — 2. Apply to the Inspector-General of 
Volunteri2.—3. Yes. 

Mr..Orr.—We cannot supply the information required. 


LIGATURE OF INTERNAL HAZMOQRRHOIDS; FATAL RESULT. 
To the Editor of THE LANCET. 

Srr,—In February last a youth of about eighteen years of age, a 
Buniah by caste, requested me to operate upon him for the cure of 
hemorrhoids, from which he said he had been suffering for the last six 
years. The boy was in the last stage of anzmia; his face and hands 
blanched, the surface of the skin cold and clammy, and the pulse almost 
ingen He walked and stood with great difficulty, and was 


eviden On his the piles 
at my request, a ring of very vascular, b 
was seen to aoneuna the gut within the 2 maya a good-sized 
As the case was one of life or 


death, I recommended 
delay I ligatured the > pan through r bases in four sections. The 
was done at the patients own house, aa he refused to enter 


Civil Hos The ter-treatment was pursued : com- 
mae rest and an opiate suppository. On the evening after the opera- 
the was comfortable, complaining of pain on 


Theme bend “ot as ag ight have been 
e patient remained same state, 
tbe anal 


been no bleeding since the e—. The 
same aa he was quite unconscious, and in ble of being roused, 
but he was not so eit his eyes were still kep' a There were no 


convulsions or rigidity, or, on the cthenhendan of hemi- 
plegia. His breathing’ was quiet, but the akin was 
pulse a rapid. I may say here that after the 

somew improved. e patient never rallied or oe 

and died d@ the night. No post-mortem could be performed, cet 


ees left to conjecture. 

death occurs after the operation for the cure of hemorrnoids, 
it does so by the occurrence of pysemia. 
In this case the patient died with distinct head symptoms, which were 


more those of itis than anything else. \cacieutienl emane 
loss to account for extraordinary termination of this case. 
Yours &., 
EDWARD COoLson. 


Hr. George Coates.—Information may be obtained of Mr. Holthouse, 
15, George-street, Hanover-square ; or our advertisement columns may 
be consulted on the subject. 


L.R.C.S, Ed. will see the question has been proposed by another corre- 
spondent, and is under discussion. 


WHY SHOULD THE SOCIETY OF APOTHECARIES BE 
CONTINUED AS AN EXAMINING BODY! 


To the Editor of Ta® LANCET. 


Srr,—I venture te propose the above question, not as a new one, for 
it must often have suggested itself to others, but on its own merits at 
this particular time, when so much is said and written about medical 
reform. It is quite true that by occupying the field under the Act of 
pei oe the College of Physicians shrank from performing an obvious 

the Society has done good service to the public and the profession, 
‘practitioners. But now Physicians has 
opened its portal jon Now occupy 
a highly honourable position, and are thereby made eligible for most 

ordinary official posts, the raison d'étre of the Apothecaries’ Compan 
hag conned sad man. be said of them that nothing would 
become them than an act of “ happ: dispate! " As this, however, 


selection could be conducted, We. are not surprised at his Royal, 
Highness's “dread” of making promotions by selection, if we may. 
judge of the principles on which he selects by the few cases which 
have come under our notice. We should be sorry to publish the latter - 
part of our correspondent’s communication, seeming, as it does to us, 
to cast a slur upon the honesty of the medical officers generally. 
Volunteer Surgeon should apply to the Inspector-General of Volunteers 
for the information desired. 

A Physician and Surgeon.—No qualification obtained from a College of 
Physicians can confer the right to assume the title of ‘‘ doctor.” 

Market Rasen, (Lincolnshire.)— Letter sent incomplete, and without 
enclosure. 


BEEF-TEA. 
To the Editor of Tax Lancet. 

Sate entins ite it is well not to add the water to the meat 
until has discharged all the gravy from its fibre under the in- 
fluence of moderate heat. ieces ona 
dish, using a knifeand fork, and reducing it tosomewhat small ents 5 
then throw the meat into a jar, and close the top with an earthenware | 
cover, or paper stretched over it, and tied. In any case keep in the steam, 
Place the jar in a slow oven, or set it on the top of a boiler, or, still. 
better, stand it in a of hot water, not Be careful that 
no water reaches the After standing for about three-quarters of 
temperature, hot enough to melt the soft 
parts of the meat, but not to coagulate it, remove the cover, and pour on 


point in portion of one pint to a pound 
add a li salt, and let 
will be found to consist of indigestible fi the “ tea” is 
strong and good. ty 
A Practican PHYSICIAN. 
incase where ihe» ack is not too irritable, and farinaceous nourish- 
ment is required. 


To the Editor of Tuk Lancer. 
A sorry that it should “fall to the lot” of L. R. H. to pre- 
amount of beef-tea. Of course one cannot avoid giving it 
einer ut I think, where it can be done, nwilk should be given in 
preference. I attend a workhouse infirmary with 130 beds, and I don't 
think half a dozen = es of beef-tea are consumed there daily. There 
seems to be a g deal of orance amongst the public, and in the 
ral oye too, as to the nutritive value of this article of sick diet. B 
tself “its effects are due chiefly to its warmth and pl 
it enables one to take a larger amount of dry i 
Med. Jour., vol. i., 1872, p. 480.) It is “‘a soon t toa a limited extent, 
but an cable stimulant.” ( 


when with farinaceous are suitable 
they can never be equal to milk. 


s's Manual of Diet 
and some valuable remarks on beef-tea, 
and for the quantity of meat ne om he will tind recipes in 
many works—one | may mention Therapeutics, 


am, Sir, &., 
Cardiff, June 10th, 1878. ALP, SHEEN, M.D. 
To the Editor of Tue Lancet, 
the ion of beef-tea, I would 

the! on of your as one which 
fomniahes the most nutritious, and perhaps the least expensive, aliment 

of the kind for invalids :--Take one pound of neck of beef, chopped 
so as to resemble e-meat,” to 
water ; set aside, and allow it to soak for twelve hours ; then gently and 
steadily heat, or, what the cook calls, simmer, for two hours ; strain 
throug! & coarse sieve, a cullender, and it is ready for use. For those, 


disagree, th 
from the surface. with pepper, &c., 
cane 

Hospital, June, 1 1878. FREDK. Pearse, M.D, &e. 


Srr,—In answer to the q cations gut, “L R.A.” lat 
number, I ma: nay quote the oe 5 this infirmary Beef-tea, to 
make one pint : "8 hin of beef chopped fine (without bone), one pound ; 
cold water, one - Simmer gently to one pint. With reference to 
give the in in-th: D 

e e- A 
une 10th, 1878. ed. Officer. 
M.R,CS,—1. od pron mentioned will be shined or not at the dis- 
cretion of the Medical Council.—2. They are not empowered to use it 


of the to public This they have 
for e course rsue 
in the ot their own sons and relatives, in the advice om 
enter the aaa, of guardians and other public 
bodies peving to make appointments. If were si to 
set their face in opposition to the licence of eS ben bg 
tion for and to direct the of ‘pinion rs 


those beet to become 

and time necessary for ning the tide of M.D. is a serious ob: ie, 

not years es fo i 
wi 


now. It will be declared illegal in the new Act to use any title not 
warranted by the nature of the degrees or diplomas possessed.— 3. No. 
4. Yes; the Durham University and the St. Andrews University do. 
Sigma. — The examination is very simple and practical, About £50 
should cover the cost of outfit. 


TREATMENT OF ACNE ROSACEA. 
To the Editor of THE Lancet. 
—I should recommend correspondent to advise his patient to 
waht his face several (say six) times 0 day, 


very hot water and 
of If this causes much irritati 


he should afterwards 
apply a little d oil (almond), 1 have found plan of treatment in 


such cases very e vera. short tame, This of treat- 
ment requires a little courage at the first in fer 
success, I think, to 


Sir, 
Brighton, June 11th, 1878.” 


78, | q 
lady's 
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sent is | j 
nancy, } 
pros- | 
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wever, 
t preg- 
ies to 
33 
me to 4 
by Dr. 
at con- 
ly and j 
index- 
avail ; 
ch was 
irrita- 
left to 4 
e anti- j 
ents 80 tes 
ascent 
com- 4 
rice of 
aoe ie May 11th, 1878. Surgeon, Bombay Army ; Civil Surgeon, Dhulia. | ) 
T have 
idental 
pont 
ements 
inflam- 
or four 
sts of a 
| 
or | 
| 
a quali- 
fo regis- of the past, whilst it might continue to prosper as a trading body. in 
gical, of that way an obvious anomaly would be removed, which is in many 8 ; 
title the objectionable, and in none more so than in its peg he lower the , 
to a mere am, Sir, yours &., , 
June 1878, F.R.C.S. Eng. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[June 15, 1878. 


Cosmopolite.—The new Medical Bill will not forbid the use of the title, 


NURSING IN WORKHOUSE INFIRMARIES. 
To the Editor of THe LANCET. 


Sir,—In the year 1867, by Gathorne Hardy’s Act, the sick 
the metropolis were placed in infirmaries under the control and super- 
vision of medical men, an scandals which roused the pu’ at 


ot paid's the great reforms brought about by this Act isthe substitute 
‘or nursing. Still system as at present arranged 

by no means as perfect ax it might be.” Under the t system, the 
matron, the nurses, and by the Board of 


lis be as much 
ere stimulants, physic, 
For is not efficient nursing as tenportant es ony 
of these other remedies? And how is it to be obtai if i 
est is, that 


then Now. ot ting anything ery for it is to 

ow, I am not sugges’ an very novel, for a 
extent carried out in asylums, and fort 
managed where the medical superintendent has aheolute nen and 
cortrol, but wh: governs, as a rule, 

The question I have raised I Believe, an important one, and trust 
you allow a discussion of 

June 4th, 1878. 1 M.D. 


ERRaTUM.—In the paragraph on p. 853 of our last issue, announcing the 
elections into the Royal Institution, for “‘ J. Lawrence-Hamilton, M.D.,” 


Tynemouth ; Mr. Potter, London ; Mr. Phillips, Reading ; Dr. Taylor, 
Bradford ; Mr. og ; Dr. Farley, Gilroy, California ; 
Mr. Morton, New Brompton; Mr. F. Manby, 
Brandon ; Mr, Drayton ; Mr. Reed ; Dr. Davies ; Mr. White, Chiswick : 


Spero Meliora ; M.D. ; The Registrar-General of Births &c. ; &c. &c. 
LETTERS, each with enclosure, are also acknowledged from — Mr. Smith, 
Burnley ; Mr. Bisshopp, Tunbridge ; Mr. Duke, Wells ; Mr. Ambler, 
Hemel-Hempstead ; Mr. Scott, Penrith; Mr. Vavasour, Liverpool ; 
Mr. Bull, Cambridge ; Dr. Mackey; Mr. Taylor ; Dr. Bentley, Rich- 
mond; Mr. Anstie; Dr. Bain, Bristol; Dr. Bower, Northampton ; 
Mr. Jenkinson ; Mr. Walker, Dudley ; Dr. Todd, North Petherton ; 
Mr. White ; Mr. Britnell ; Mr. Ayres; Mr. Thomas ; Mr. Vallance ; 
Bete; 8. 8. B., Bishop-Stortford ; M. B. A., Edinburgh: 
F., Oldham ; Surgeon, Ballycatle; J.R., Bromley ; J. P., Leicester; 


ent 


METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tae Lancet Orrick, JUNE 13TH, 1878. 


Barometer Direc- ‘Solar Max. Re- 
Date reduced to) tion | Wet Min. |Rain| marks 

Sea Level,| of in ‘Temp! fall.| at 8.30 

and 32°F. Wind. Vacuo) aM. 
June 7 30°19 S.W.| 57 | 61 | 9% 70 51 | .. | Cloudy 
29°87 8. | 6 88 73 55 . | Cloudy 
s 26°64 S.W.| 58 | 65 | 104 67 54 | 0°14) Cloudy 
» 10| 2°75 | WSW) 64 58 | 110 70 | 52 | .. | Cloudy 
» il 20°65 S.W.| 57 | 57 95 64 52 | 0°19 |Overcast 
29°62 S.W.| 58 | 59 | 9 | 6 50 | 0°09) Cloudy 
» 29°88 W. | 56 | 68 | 108 65 52 Cloudy 


Monday, June 17. 
‘AL LONDON OPHTHALMIC HosPiITaL, MOORFIELDS. — Operations, 
10} a.M. each day, and at the same hour. 
ROYAL WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1} P.M. each 
day, and at the same hour. 
St. Mark's Hospirat. 9 a.M. and P.M. 
METROPOLITAN FREER 
Royal ORTHOP£DIC HospitaL.—Operations, 
ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. «. Professor'T. Spencer 
ane tht the Diagnosis and Surgical Treatment of Abdominal 
Tuesday, June 18. 


Guy's HosprraL.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER HOSPITAL. 2 P.M. 
P.M. 


3 P.M. 
Dallinger, ‘On Researches in 


NATIONAL ORTHOPEDIC HOSPITAL. 

West Lonpon Hospira.. 

RoyYAL INSTITUTION.—3 P.M. Rev. W. 
Minute and Low 


Forms of Life.” 
Wednesday, June 19. 
St. BARTHOLOMEW’S HospPitaL. — 1) and on Saturday 
at the same hour. 


Sr. Tuomas's HosrrtaL. — Operations, 1} P.M., and on Saturday at the 

— Operations, 2 p.m., and on Saturday at 

Hosrrrat.—Operations, 2 and on Thursday and Saturday 
at the same hour. 

Univaustry Hosptial. ~ Operations, and on Saturday 


SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN. — Operations, 


Reva, Gouanen OF SURGEONS OF ENGLAND.—4 P.M. Professor T. Spencer 
Wells, “On the Diagnosis and Surgical Treatment of Abdominal 
Thursday, June 20. 
St. GEORGE'S 


HosprraL.—Operations, 1 P.M. 
St. BARTHOLOMEW’S — P.M. Consultations, 
Sr. THomas’s HosprtaL.—Ophthalmic 
CHARING-CROSS HospiTaL.—Operations, 2 
CENTRAL LONDON OPHTHALMIC Hosrrral. Operations, and on 
Friday at the same hour. 


Friday, June 21. 
Sr. Georce’s HosprtaL.—Ophthalmic Operations, 
Roya Souts LonDON OPHTHALMIC HOSPITAL. 2 P.M. 
Royal COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. essor T. Spencer 
Wells, “On the Diagnosis and Surgical Treatment 


of Abdominal 
Saturday, June 22. 
Roya Free HosprraL.—Operations, 2 P.M. 


TERMS OF SUBSCRIPTION TO THE LANCET. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 


Lancet 43) Strand, Londo 
London, and made payable to him 


TERMS FOR sero IN THE LANCET. 
For 7 lines and under.... £0 4 bal 0 
For every additional line. 0 0 6 apage .......... 

Advertisements (to ensure insertion the same week) should be delivered 
at the Office not later than Wednesday, accompanied by a remittance. 

— All 00 Subscriptions ox Advertionments 
be addressed to the Publisher. 


Agent for the Advertising Department in France— 
Mons. DE LOMINIE, 208, Rue Grenelle St. Germain, Paris, 


i 
i which, indeed, is not illegal at present in the circumstances. The 
a Medical Bill gives power to the Medical Council to recognise and 
: register foreign medical degrees of which it approves. 
a Veritas, who addresses us on the subject of Medical Titles, has forgotten 
q to enclose his card. 
i Mr. Owens.—We are obliged for the communication, but have not space 
1 to print it. 
7 period were to & great extent, if not altogether, relegated to the past, 
ical Diary for the ensuing 
| Diary ensuing 
f ot unfrequently most unsuitable persons are appointed, and on their —— 
q being reported to the Board of Guardians for incompetency or sounet 
are e 
{ drunken women being kept in their situations as nurses for two and 
three years, repeated remonstrances of the medical 
. officer. Ought there not to be a remedy for this state of affairs? Ought 
q | 
| 
q 
| 
read, J. Lawrence-Hamilton, L.R.C.P. Ed. 
COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Bellamy, 
London ; Dr. R. H. Goolden, London ; Mr. Illingworth, Peterborough ; 
Dr. Pearse, London ; Mr. MacGregor, Inverness ; Dr. R. Caton, Liver- 
4 pool; Dr. Hope, York, Western Australia ; Dr. Weir, Leicester ; 
! Dr. Nicholls, Chelmsford ; Mr. Corder, Brighton ; Mr. G. A. Brown, 
: Tredegar ; Dr. Macewen, Glasgow ; Mr. Wilson, Plymouth ; Mr. Bull, 
| Stony Stratford; Mr. Deakin, Allahabad ; Mr. Theobald, Leicester ; 
j Mr. Dale, London ; Mr. J. F. Smith, London ; Mr. Pendred, London ; 
t Dr. Wake, London; Mr. Meikle, London; Mr. Steel, Lewisham ; 
| Dr. Senftleben, London ; Mr. Oliver, Manchester ; Mr. Orr, Kirkstall ; 
| Mr. Greene, Beverley ; Mr. Cooper, Aden ; Messrs. Dadabhoy and Co., 
e 
. y iott ; Mr. Owens, East Farleigh ; Mr. Van Abbott ; Dr. Scatliff, 
{ Brighton ; Dr. Harries, Aberystwith ; Dr. Gillespie; Mr. Parrott; 
i Dr. Sheen, Cardiff ; Mr. Hine, Sheffield ; Dr. Gray, Oxford; Messrs. 
q Field ; Dr. Chaplin, Jerusalem ; Mr. Price ; Dr. Redwood, Rhymney ; 
q Mr. Ling, Saxmundham ; Dr. Coates, Warkworth ; Mr. W. W. Smith ; 
a Mr. Westley; Mr. Fawcett; Mr. T. Cooke; Dr. Eberle ; Candidate ; 
: The Dean of Westminster Hospital Medical School ; Lex; M.R.C.S. ; 
a A Surgeon-Major ; A Medical Officer ; One of Eleven Years’ Service ; 
Pater ; W. T. L. ; Volunteer Surgeon ; Brigadier ; N. Z. ; - 
@. H., Norwich ; A Physician and Surgeon ; The Registrar-General of | ~ 
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f Medicus, Manchester; P. M.; G. S.; D. M., Tutbury ; Employer; 
Alpha ; Fides ; A. B., Lilanfyllin ; D. T. C. ; M., Sittingbourne ; Percy, 
4 Poplar ; M. B., Chesterfield ; M.R.C.S., Great Grimsby. 
{ Stratford-upon-Avon Chronicle, Cambrian, Freemason, Hastings and 
j St. Leonard's Times, Dublin Evening Mail, Colonies and India, Madras 
a: Mail, Runcorn Guardian, Retford and Gainsborough Times, North and 
received. 
: : 4 


